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INTRODUCTION

Cued Speech, also known as Cued Language, is the lesser known of the four main
communication methods (sign language, oral, total communication, and cued speech) available
for children who are deaf and hard of hearing. This study examines the purpose and uses of
Cued Speech, its benefits and limitations, and its effectiveness as a tool for language, literacy,
and bilingualism.
The study consists of two main parts: An Examination of Cueing, and Parent Survey
Results. The first section includes information about the system of Cued Speech and its use as a
communication tool for many areas of development, including language and literacy. The
second section contains the complete results of the Cued Speech Parent Survey. Also included in
the study are the Appendices, which are located at the end, and contain cue charts in several
languages and information such as websites and national organizations.
Throughout the study, the term “spoken language” is used to represent traditionally
spoken languages such as English, and to distinguish these languages from signed languages
such as American Sign Language. The term is not intended to imply that traditionally spoken
languages can or should only be expressed by those who use speech. Also, although Cued
Speech can be used with any spoken language, for the purpose of clarity, the term “spoken
language” will refer to English unless otherwise specified.
It is important to note that Cued Speech does not work for every child or every family. It
is not the cure-all for every situation, and is not inherently “better” than any other method. Cued
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Speech has its limitations, and though some parents will feel that the benefits outweigh the
problems, this will not be the case for all families. The purpose of this study is simply to provide
information about Cued Speech in a positive manner, drawing from books, articles, and the
experiences and opinions of the sixty parents who completed the Cued Speech Parent Survey.
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AN EXAMINATION OF CUEING
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ORIN CORNETT

Dr. Orin Cornett developed a new system of communication for deaf children during the
years of 1965-1966. At that time he was the vice-president of Long-Range Planning at Gallaudet
University in Washington, DC. He later went on to become Research Professor and Director of
Cued Speech Programs, a position he held until he retired in 1984.
Cornett was very concerned about the low reading levels of most deaf children and
decided to develop a practical system of communication that would allow deaf children to learn
English in much the same way as a hearing child. This way, he believed, deaf children would
gain the firm understanding of spoken English that was necessary if they were to master the
written word. Cornett came up with the following list of requirements for the system he was
creating:
1) It must be clear, making all the essential details of the spoken language visibly
evident.
2) It must be oral, so that there is consistent use of and dependence on the information
visible on the mouth.
3) Any information added to what is available from seeing the mouth must be
compatible (in timing, significance, etc.) with what is being said.
4) The system must be learnable by a very young deaf child through the process of
consistent exposure to it in the home.
5) It must be learnable by hearing parents of average ability who are willing to make
a reasonable effort to help their child.
6) It must be usable at near-normal speaking rates, at distances of up to 20 feet.
(Cornett & Daisey, 2001)
Cornett’s finished system consisted of eight handshapes in four locations around the
mouth. It met all of his requirements, and allowed a deaf child to understand traditionally
spoken language through vision alone. He called his method Cued Speech.
4
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WHAT IS CUED SPEECH?

Cued Speech is a method of communication that uses handshapes and lip movements to
convey the phonemes (sounds) of spoken language in a clear and complete visual manner. It
makes English fully accessible to a child who is deaf or hard of hearing, regardless of their
degree of hearing loss. The system can be learned in less than a week, and, when used
consistently, can greatly improve a deaf child’s knowledge and understanding of the English
language.
Cued Speech can be used by anybody who understands a spoken language, has the ability
to move their lips (with or without voicing), and is able to control one hand well enough to form
the handshapes and move to the vowel placements around the face. Contrary to what some may
think, Cued Speech does not require the use of speech at all. Only the correct lip movements, in
combination with the hand, are necessary to convey the full message of spoken English.
Unlike many of the other communication methods available to a deaf child, Cued Speech
encourages the simultaneous use of other approaches, such as oral or ASL. Many cueing
children are hearing aid and/or cochlear implant users, and use Cued Speech to help them
understand any distorted or incomplete messages that they receive through their devices. It
allows them to know exactly what they should be hearing, fills in the pieces that they miss, and
helps with the development of speech, as it enables them to see the phonemes (sounds) of spoken
words even if they cannot hear them.

5
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Cued Speech is often condemned by sign language advocates as being “an oral method”
and by oralists as being “manual”. It is the author’s personal opinion that Cued Speech is both
an oral and a manual method, and that by automatically labeling it as one or the other, many
professionals and parents write off Cued Speech without ever really looking into it. This is very
unfortunate, as Cued Speech can benefit children of both modalities without requiring the
manualists to speak or the oralists to sign.
In addition to all the things that Cued Speech is, there are many things that Cued Speech
is not:
Cued Speech is not a language, just as speech and print are not languages. They are all
mediums used to convey languages in either visual, auditory, or written forms. English, Spanish,
Japanese, and Hebrew are languages; Cued Speech is just a method, or medium, used to express
those languages. Cued Speech does not have its own grammar, vocabulary, or syntax. It follows
the form of the language that is being communicated.
Cued Speech is not really speech at all. The name “Cued Speech” is somewhat
deceiving, as it implies that speech (using voice to express language) is required. In reality,
cueing requires only lip and hand movements; voicing is completely optional.
Cued Speech does not teach a deaf or hard of hearing child how to speak. A cueing
child will know that the words “fast”, “funny”, “farm”, and “phone” all begin with the phoneme
“f”, but will not know, through cueing alone, what “f” sounds like. Speech therapy is required if
the child is to learn how to use their voice.
Cued Speech is not a signed language. Signed languages, such as American Sign
Language (ASL), use hand movements and gestures to express words, concepts, and ideas. They
are languages with their own grammar and syntax, and no written form. With the exception of

6

Reynolds
fingerspelling and some initial signs, signed languages are completely distinct from spoken
languages. Cued Speech however, is not a language, but a medium for expressing a traditionally
spoken language such as English. Signed languages cannot be cued, since they have no spoken
form (and therefore, no lip movements).
Cued Speech is not the same as Signed English or fingerspelling. Signed English
takes a non-English language (American Sign Language), puts it in English word order, and adds
English word endings and tenses. It is an open system of communication, so the user must learn
the sign for every word they wish to say. Cued Speech is a closed system, which means that
once the cuer has learned the basic handshapes and positions, they can cue anything they want.
Fingerspelling is also a closed system of communication; once the 26 letters are learned, the user
can spell any word. Fingerspelling and Cued Speech are different, however, because Cued
Speech represents the phonemes (sounds) of a language whereas fingerspelling represents the
graphemes (letters). Cued Speech can be done at a normal conversational pace, but
fingerspelling is slower because of the time required to spell out each word.
Cued Speech is not a replacement for oralism; nor is it meant to take the place of
ASL. Cued Speech is simply a tool to be used with either or both methods for the purpose of
increasing a deaf or hard of hearing child’s fluency and understanding of the English language,
and to improve their reading skills.

7
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THE SYSTEM OF CUED SPEECH
“Cued Speech is based upon a very simple hypothesis: If all the essential sounds (phonemes)
used in our spoken language looked clearly different from each other on the mouth of the
speaker, even the completely deaf child would presumably learn language in much the same way
as the child with normal hearing, but through vision rather than audition.”
(Cornett, 2000)
The system of Cued Speech is surprisingly simple: eight handshapes in four positions that
represent the English phonetic alphabet of forty-one sounds. The twenty five consonant sounds
are split into seven groups of three and one group of four. These groups are the eight
handshapes. (Zak, 1995)

Figure 1.1 Eight handshapes of Cued Speech (American English)

National Cued Speech Association - http://www.cuedspeech.org/sub/cued/cuecharts.asp
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Visually, the sounds within each group look different from one another. For example, the
sounds “h”, “s”, and “r”, which share the same handshape, all look different on the lips.
Consonants that look similar are put in different groups. The sounds “b” and “p”, which look
identical on the lips, have different handshapes. This allows the deaf child to know that there is a
difference between the sounds.
The eleven vowel sounds are split into three groups of three, and one group of two. Each
group has a different placement around the face.

Figure 1.2 Vowel and dipthong placements of Cued Speech (American English)

National Cued Speech Association - http://www.cuedspeech.org/sub/cued/cuecharts.asp

As with the consonants, the vowel groups consist of sounds that look different on the lips.
Each group contains one open mouth vowel, one flat mouth vowel, and one rounded mouth
vowel (with the exception of the last group, which only contains a flat and a rounded vowel).

9
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This arrangement makes it easy for the child to tell the vowels apart, because if two sounds look
the same, they will be cued in different places.
The four dipthongs are split into two groups of two, and are cued by moving the hand
from one vowel position to another. The two sounds that look similar on the lips (ie and ae) are
in separate groups.
Cued Speech is done in a syllabic manner, which allows the cues to fit the natural rhythm
and stress patterns of speech. For example, the word “dog” would be cued in one movement
(moving to the “o” placement), and the word “doggie” would be cued in two (moving to the “o”
placement, and then to the “ee” placement). Cues alone cannot give any information to a child,
as each cue represents several different sounds. The cues must be done with lip movements in
order for them to carry any meaning.
All words are cued by sound, not spelling. This is why the consonants that do not have
their own sound (“c” [k or s], “q” [kw or k], “x” [ks or z]) do not appear in the phonetic alphabet.
Cued Speech is completely phonetic, so the word “gem” would be cued “jem”, and the word
“half” would be cued “haf”. It is important for cuers to remember to cue words the way they
sound, not the way they look. (Cornett & Daisey, 2001)
The system of Cued Speech can be learned in as little as two to three days. Once the
basics are mastered, however, the cuer must practice faithfully in order to become fluent.
Fluency (the ability to cue at a natural conversational pace) can take many months to achieve,
but cueing, however slow, can begin immediately after the system is learned. The best way for a
new cuer to become fluent is to cue consistently to their child. The slow pace of the new cuer
actually helps their child to learn the system, and so by cueing from the start, the cuer and the
child can learn and grow together in their Cued Speech skills. (Cornett & Daisey, 2001)

10
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CUED SPEECH AS

A TOOL FOR LANGUAGE

“To the casual observer, the deaf child’s main problem seems to be limited ability to speak: he
or she just can’t talk much, or speak well enough to be understood. However, his/her greatest
problem is lack of language.” (Cornett & Daisey, 2001)

Hearing children learn spoken language naturally and seemingly without effort. They
hear language all around them from the time they are born, and simply internalize it. The
internalized language is pieced together and understood, and, before long, expressed by the child
themselves in single words or, in the case of deaf children born to deaf parents, signs. As the
child ages, their vocabulary increases at an amazing rate, and by the age of 3 most hearing
children can say about 500 to 900 words (Children’s Hospital Boston, n.d.a). This number
jumps to around 1,500 by the age of 4, and 2,000 by 5 years old (Children’s Hospital Boston,
n.d.b). With this huge language base, hearing children are able to express complex thoughts and
emotions and to begin the early process of comprehending and communicating abstract concepts,
and having deep, meaningful discussions with others.
For most deaf children born to hearing parents, the process of learning language is very
different from that of a hearing child. Even with hearing aids or a cochlear implant, much of
what the child hears may be distorted or incomplete, which causes their language to be delayed –
sometimes severely. Without clear and complete exposure to language, a child will not be able
to internalize enough information to understand what is being communicated by those around
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them. By age 3, few deaf children know the 500 to 900 words that most hearing children do.
For some children, the number of words they know can be counted on two hands. Without the
ability to clearly overhear communication, a child’s language will be limited to what is most
often said to them, and what has been expressly taught and repeated over and over. They will
eventually learn the basics of language, but will often miss the depth and the richness of the
English language. Cornett and Daisey provide the following example in their book, Cued Speech
Resource Book:
Can you understand a whole story set down in the confused language of the typical
preschool deaf child? Parents want the child to speak well, but it is most important
that he or she have something to say and be on the way to being able to say it in the
patterns of his/her culture. A child needs to be able to understand not only the
essential ideas, which can be expressed very crudely, but the nuances of the language
through which meaning can be expressed with precision. (Cornett & Daisey, 2001)
At the age of four, most hearing children are communicating fluently in English,
“expressing abstract and complex ideas in multiword sentences” (Gleason, 2005). They tell
jokes and stories, argue and manipulate, discuss, question, and converse. “And all of this is
accomplished with no formal instruction and little informal guidance or correction” (Gleason,
2005). Deaf children, however, are often still struggling with simple sentence structure and basic
vocabulary, even if they have been receiving intense intervention services from a young age.
At age three or four a deaf child is not likely to say ‘The boy rode a bike.’ He or she
may tell about the boy on the bike by either pantomime or drawing. He/she may
know some words and use them to express his/her impressions as they come to mind:
‘bike boy ride,’ ‘boy bike ride,’ or perhaps ‘ride boy bike.’ The small but important
words the and a are typically omitted. They are two of the three words used most
frequently in the English language. Such fragmented speech may get the idea across,
but it is far from the conversations of three-and-four-year-old hearing children.
(Cornett & Daisey, 2001)

12
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The differences in English language achievement between hearing children and the
average deaf child are due to a lack of clear, consistent exposure to spoken language. Cued
Speech can help overcome this problem by providing a deaf child with access to the English
language in a complete, visual manner. Cued Speech makes the phonemes of English available
to a deaf child visually, and eliminates the communication barriers caused by distorted sound,
incomplete auditory messages, and ambiguity of lips. Cued Speech allows children of all
hearing levels to learn language much the same way a hearing child does – naturally, through
conversation and interactions with others, rather than through direct teaching, repetition, and
drill. (Kyllo, 2003)
Cued Speech benefits deaf children not only by providing a clear, visual means of
accessing English, but also by encouraging the parent to use richer, more natural language with
their child. “…when the hearing people around the deaf child feel that what they express will be
understood, they are more apt to use language richer in vocabulary and idiomatic expression”
(Roffe, n.d.). In her article, The Dumbing Down of Language, Sarina Roffe notes that parents of
deaf children will often unintentionally “dumb down” their language when communicating with
their deaf child. This simplified language can form a weak base for reading and abstract thought.
Children who are exposed to Cued Speech often receive more natural, complex language, and
therefore have a strong language base for achieving “both academically and intellectually”
(Roffe, n.d.).
The ease of using Cued Speech encourages families to freely talk with their child about
whatever comes to mind, as it “helps alleviate the tendency to tell deaf children only what is
important enough to warrant the time and energy it takes to tell them” (Cornett & Daisey, 2001).
Deaf cueing children can be included in family conversations without needing things to be
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translated or constantly reworded and simplified. “With easier communication and
understanding through Cued Speech, parents are more likely to talk about “random” topics with
their child, such as fashion and sports, because much less explanation, rewording, and
misunderstanding will occur” (Cornett & Daisey, 2001). The clear means of communication that
Cued Speech provides between a deaf child and their family can help prevent the child from
feeling like they are always “out of the loop” or not really informed about what is going on in
their own family. “If used consistently, Cued Speech can help involve a child in every aspect of
their family’s life” (Cornett & Daisey, 2001).
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PARENTS DESCRIBE THE BENEFITS OF CUED SPEECH FOR

LANGUAGE

“There is not enough room to write about it. Cued Speech liberates one from a lot of confines of
deafness. One can say anything without restrictions. The child is able to pick up slang, ‘word
plays’, etc...”– Parent

Almost every one of the fifty-two parents who responded to this question listed access to
language and/or clear communication as benefits of using Cued Speech with their child. Here
are some of the things that parents said about the language benefits provided by Cued Speech.

A full listing of parent responses can be found in the “Parent Survey Results” section,
question 39.

Full access to spoken language
•

“solid access to English – accessibility to ALL words, plurals, tenses, etc...”

•

“Access to the full spectrum of English, at all levels of reading, access to idioms, jargon
in a natural manner and setting.”

•

“The clear and unambiguous access. When my daughter was tested for reading and the
information was presented only verbally she scored two years lower than when the
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information was presented with Cued Speech. The oral results were within normal range,
so no one would have known her potential. That is so scary to me! How many kids
could show their potential if they have full access???”
•

“...100% access to the phoneme stream of spoken language...I can give my child even
technical terms because I know he heard them correctly.”

•

“Provides total access to native spoken language of the home, via easy-to-learn system,
so that deaf child can be a fully-included member of the family right from the start.”

•

“accessibility to the language of the home...gives access to multiple languages, accents
and dialects.”

•

“Enabled my child to live at home and learn English the same way normal hearing
children learn English – the same normal language patterns.”

•

“children are able to form an understanding of a spoken language as well as a hearing
child except that they use a different sense – vision.”

•

“Accurate representation of phonemes of English. Complete communication, no
editing...Child knows what is being SAID, not what is being INTERPRETED.”

•

“Sign language is a beautiful rich language, and cued speech is a method to give my son
complete access to spoken English.”

Freedom to use natural language with their child
•

“It’s an amazing freedom to be able to really communicate using the same words you
would use with anyone else.”

•

“We can express anything to our child once we know cued speech – we don’t have to rely
on a dictionary.”
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•

“That parents and children can communicate naturally as they should without changing
‘dumbing down’ what they say, that they can use expressions they use with their hearing
children, that they can make language fun...”

•

“Being able to cue sounds, ‘boom’, etc.”
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PARENTS DESCRIBE THE LIMITATIONS AND PROBLEMS WITH
CUED SPEECH RELATED TO

LANGUAGE

“If a child doesn’t voice well enough with the cue. It’s hard for us hearing parents to
understand or read their cues. Expressive language is the biggest problem with young cuers and
hearing people.” – Parent

Several parents noted that expressive communication was an issue, especially if their
child was very young or did not have understandable speech.

A full listing of parent responses can be found in the “Parent Survey Results” section,
question 40”.

Trouble with expressive language
•

“children need to learn the system to cue to their deaf peers or their family if their speech
is not understandable.”

•

“expressive communication in the early years can be difficult.”

•

“I am very fortunate she has good speech. She never had to cue to be understood. But
Cue Reading is the only drawback – its difficult to understand if speech is poor but then
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again – so is Sign language to a world that doesn’t know it, so you are still better off with
the attempted speech.”
•

“It has not yet provided an effective way for our toddler to communicate back to us –
we’ve had to introduce some basic ASL signs as well.”

•

“Poor suprasegmentals of speech from over-reliance on expressive cueing and a failure to
properly teach and encourage oral speech production.”

Not conceptual enough
•

“...he still was not understanding language well enough and needed the conceptual
presentation of sign language to further his language development – the combination of
the two seems to be helping him immensely.”

•

“Need to remember that some kids need to ‘sandwich’ back and forth between languages
for concepts. It’s ok to do that.”
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CUED SPEECH AS

A TOOL FOR LITERACY

“Reading is the only avenue of learning that is under the complete control of the learner. The
knowledge of the world is in the books, in the libraries. Though there may not be enough time
for home and school to educate the hearing-impaired person adequately, if he/she can read well
he/she can educate himself/herself.” (Cornett, 2000)

It is well-known in the field of deaf education that the average deaf adult reads at only
about a fourth grade level (Traxler, 2000). “Average” of course does not mean “all”, but it is a
disturbing statistic nonetheless. It shows that despite all of the improvements in deaf education,
early intervention, and inclusion, the reading level of the average deaf adult is still way below
that of the average person who is hearing.
Hearing children enter the reading process with a solid knowledge of the English
language and a large vocabulary from which to draw. Deaf children, however, may begin the
reading process while they are still struggling to understand the structures of English. While
hearing children are learning to read words that they already have in their oral vocabulary, deaf
children may be attempting to decode and understand words that they have never heard or seen
before.
Phonics - the purpose of which is “to enable students to decode words that are in their
listening vocabularies but that they fail to recognize in print” (Gunning, 2003) – can be very
difficult for deaf children, as it requires knowledge of the phonemes, or sounds, of English.
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Without a good understanding of these phonemes, a deaf child is very limited in his/her ability to
sound out words. Deaf children may instead acquire a huge sight-word vocabulary, which works
relatively well until they start to come across more and more words that they don’t recognize. In
his book, Creating Literacy Instruction for All Children, Gunning states, “As students pass
through the primary grades, their reading selections grow longer and more complex. Sentences
are lengthier and more complicated, and a wider range of words is used. By the end of the third
grade, children are encountering many thousands of different words in their reading...”
(Gunning, 2003). Without the ability to sound out words, a child’s reading may “stagnate” at the
third grade level, when the number of unfamiliar words becomes overwhelming.
A large vocabulary and an understanding of conceptual and implied language becomes
very important when moving from the mostly straightforward narrative material in the younger
grades to the “concept-laden expository text” (Gunning, 2003) of fourth grade and beyond. At
this point, even having a good grasp on phonics is not enough – the child must be able to
comprehend abstract and inferential material. This is where knowledge of idioms, similes, and
conceptual rather than concrete information comes into play. “...vocabulary and conceptual load
increase significantly. Students are required to comprehend numerous concepts, many of them
quite abstract, in science and social studies....Students must not only comprehend the material
but must also be able to carry out complicated sets of directions or form mental maps of
concepts” (Gunning, 2003). This is a task that can be difficult for hearing children, but is
especially hard for children who are deaf or hard of hearing because their vocabularies are often
limited and they may have more trouble understanding implied and abstract language.
With clear, early exposure to English, deaf children can learn to read at or above the level
of their hearing peers. Unfortunately, many do not acquire this skill. Whether it is because of
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limited vocabularies, difficulty with phonics, or never truly mastering the complexity of the
English language, most deaf children continue to perform below their potential in the area of
literacy.
Cued Speech was originally created as a way to help overcome the problem of low
literacy among the deaf population. By giving deaf children complete and unambiguous access
to the phonemes of English, Cued Speech offers children a unique advantage: the ability to see
the individual phonemes of English. Whereas a hearing child has to be taught that “cat” is made
up of three phonemes (k-a-t), a cueing child already knows this, having seen the three distinct
phonemes every time the word was cued. Cued Speech also follows a basic consonant-vowel
syllable pattern, allowing the child to see the natural flow and rhythm of spoken language. This
makes it easier for the child to break down words into syllables when it comes time to decode
them for reading, because they have seen the syllables cued over and over again.
Cued Speech offers deaf children the opportunity to come to reading with a solid
understanding of the English language and a large, rich vocabulary. Coupled with strong
phonemic awareness skills, these advantages make many cueing children strong, proficient
readers. In a study conducted by Jean E. Wandel in 1989, four carefully matched groups of 30
students each (hearing, Cued Speech, Oral, Total Communication) were compared based on
reading comprehension scores on the Stanford Achievement Test. The results showed that “Only
the profoundly deaf Cued Speech pupils matched the hearing pupils in average level of reading
comprehension” (Cornett & Daisey, 2001).
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PARENTS DESCRIBE THE BENEFITS OF CUED SPEECH FOR

LITERACY

“It is invaluable with reading. We switched from signs completely – with gradual introduction
of Cued Speech before – when my child was 5 years old, and within 3 months he taught himself
to read.” - Parent

Fifty-two parents responded to the question, “What do you feel are the benefits of Cued
Speech?” Many of them listed good literacy skills and the ability to think in phonemic, soundbased language.

For a complete list of parent responses, go to the “Parent Survey Results” section, question 39.

Literacy
•

“literacy (that has succeeded beyond our wildest dreams).”

•

“Cued Speech is the English language, so their reading ability is that of a hearing
person...the fact that their reading level is of their peers is huge, because it enables them
to be more successful in their life!”

•

“Direct access to English literacy...”
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•

“Allows deaf child to achieve normal language and literacy levels from a very young age
so that achievement in school is never limited.”

•

“The direct connection between reading and the spoken language.”

•

“literacy, literacy, literacy...”

•

“For children that need something more than just oral, I highly recommend Cued Speech
be used rather than sign language because of the implications for literacy. Yes, Signing
children can learn to read but it is reading a second language and I believe their
achievement will be more difficult and at a lower level than a child who learns to read
their first or native language.”

•

“It also gives the child a chance to learn the language they will be reading in.”

Access to the phonemes of spoken language
•

“gives a phonemic access to language to assist in learning to read.”

•

“Phonemic awareness.”

•

“Cued Speech has given my child an ability to think in the same sound-based language
her entourage (family, friends, daycare, busdrivers, shopkeepers...) thinks in. Therefore
she’s as equal as possible to her hearing peers.”

•

“it gives the ability to think in English and thus gives access to family, education,
literacy, and life.”

•

“Phonemic awareness increased, improved spelling and phonemic decoding.”
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CUED SPEECH AS

A TOOL FOR BILINGUALISM

“What is most positive about Cued Speech proponents is their European-like belief in the
importance of bilingualism (ASL and English) or even trilingualism as evidenced by several
European deaf children.” (Zak, 1995)

Bilingualism is not an issue that is often discussed in the field of deaf education. It is
usually assumed that children using manual methods will become bilingual enough to read, and
that children who are oral will learn strictly English, at least until they are older. Bilingualism
may be thought of as unnecessary or unimportant. If not using Total Communication, parents
who wish their deaf children to become bilingual may have trouble finding the support and
assistance they need.
Most children are capable of learning multiple languages at an early age; if those
languages are presented in a clear, consistent way. The problem is that many oral children have
to work very hard just to learn their first language, and signing children may not have access to
spoken language at all, except through print. Multiple languages are sometimes introduced at the
same time (for example: English and ASL), but if neither language is consistently presented in
clear, accessible manner, the child will end up being partially fluent in two languages, instead of
fully fluent in both.
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Some parents feel that it is important for their child to become bilingual, but don’t know
how to go about it. They may wonder how their deaf child will be able to share in their linguistic
heritage, or communicate with relatives who live in another country. They may worry that their
child will grow up unable to communicate with other deaf people, or that the child may later be
upset that they were never given the opportunity to learn to sign. Many parents may simply wish
to give their child all of the opportunities afforded to individuals who are fluent in two
languages.
With complete access to spoken language through Cued Speech, it is possible for a deaf
child to become fluent in more than one language. In fact, many cueing children are bilingual
(Beck, 2001). This gives them the opportunity to socialize with other deaf people, feel
connected to their family’s culture, or simply have the pleasure of being able to communicate
with a larger, more diverse group of people.
Cued Speech can help deaf children overcome the largest obstacle to becoming bilingual:
incomplete or distorted access to language. Deaf children have the same potential to learn
multiple languages as hearing children do; they just have to be provided with equal access. In
her article, Phonemic Awareness Through Immersion in Cued American English, Kyllo states
that, “At the District 917 program ,we know that learners who are deaf or hard of hearing are
capable of being bilingual in two very visually distinct languages, just as hearing children are
able to be bilingual in auditorally distinct spoken languages...” (Kyllo, 2003) By overcoming the
barrier of limited access to clear spoken language, Cued Speech gives deaf and hard of hearing
children the opportunity to learn multiple spoken or signed languages, just as hearing children
can.
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Cued Speech has been adapted to almost sixty languages and dialects. The following
chart shows the system of Cued Modern Hebrew. Charts for Cued British English, Cued
Finnish, Cued Spanish, Cued Marathi, Cued Polish, and Cued Portuguese can be found in the
Appendix.

Figure 1.3 Cue chart for Cued Modern Hebrew

National Cued Speech Association - http://www.cuedspeech.org/sub/cued/cuecharts.asp
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PARENTS DESCRIBE WHY THEY CHOSE FOR THEIR CHILD TO BE

BILINGUAL

“It's a no-brainer. The home language is ASL. To communicate with the family, my daughter
signs. To achieve academic success and communicate with extended family members who are
hearing, she cues.”- Parent
“We chose bilingualism because we have family in Argentina and Holland, and we wanted her to
have access to her familial and cultural roots.”- Parent

Twenty eight parents described the various reasons why they chose for their child to
become bilingual. For some it was for communication with the family, for others it was more
ways for their child to express him/herself. Several parents stated that it was actually their
child’s choice to become bilingual.

To see all parent responses, go to the “Parent Survey Results” section, question 13. A listing of
all the languages their children know can be found in the same section, question 10.

Communication with family
•

“Our family is half deaf/hoh and half hearing and we wanted him to have access to both
the deaf and hearing worlds.”
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Communication with Deaf community
•

“He needs ASL to interact with people and to communicate in the deaf world and to
become friends with a wider, diverse group of people.”

•

“We chose for her to learn ASL as a second language so that she could participate more
fully in the deaf community.”

•

“For socialization”

•

“Deaf Culture and Community”

•

“I believe it is important for my daughter to be part of the deaf world, even though we are
not.”

•

“Cueing still remains a small community. To be fully involved in the Deaf community,
my son needs to be fluent in sign language.”

•

“ASL to have access to the Deaf world, Deaf culture and participate in the Deaflympics”

Family members are bilingual
•

“I am from another country. I always wanted my child to speak my language. However,
it was just too much stress on me to deal with two languages, since the help from other
family members was basically non-existent. So, while the child could have easily learned
both, I did not have enough time and energy to provide both. So, the second languages
came much later, in high school and college.”
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Child wanted to learn another language
•

“She chose to learn Spanish beginning in junior high and is now in her 6th year and is
fairly fluent (scored in 99th percentile on National Spanish Exam last Spring). She loves
learning languages and has expressed that she'd like to try learning French, as well.”

•

“My child chose to be bilingual, but I fully support him in his theory. He is by far happier
since he also knows ASL. Why would I not want him to know a second language?”

•

“My child decided that she wanted to learn Spanish...it was not a choice made for her.”

•

“She began French in Middle school- her choice.”

•

“French & German to satisfy language requirements and they were interested in them.”

•

“She wanted to learn Spanish in school.”

More ways to express him/herself
•

“We are able to communicate with our child with either language. His CI and cueing
validates his English. Signing helps him to express himself. He voices when he signs and
he can cue read. He doesn't have enough English yet to express himself with cueing and
we can't cue read well enough to understand. We need signs to bridge the gap of what he
wants to say. We feel very fortunate to have access to both modes. The important issue in
a family is to know what the other person is thinking!”

•

“to give him every chance we can to be able to communicate on different levels and let
him choose which is best for him. more ways to express himself”

•

“Cued speech is not a language and my son was not learning enough language. Cueing
has helped dramatically with speech and clarification, but sign language has given him
more vocabulary. Interestingly, this has greatly increased his ability to receive cued
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English. So the combination of these languages has helped him to make gains in
communication.”

31

Reynolds

PARENTS DESCRIBE WHY THEY CHOSE CUED SPEECH

“When my child was three years old, we were using Signing Exact English with pretty good
communication. One morning we stepped outside, and there was dew on the grass. My child
asked: “What is that?” I said “It’s dew.” He said: “Why?” I wanted to say “Because the
moisture precipitated on the grass” but I did not have the signs. He was mentally ready, but I
did not have the tools. At that point, we decided to do better, and we chose Cued Speech.” Parent

Fifty-three parents responded to the statement, “Please describe the reasons why you
chose to use Cued Speech with your child.” Some parents chose Cued Speech for language
reasons, others for literacy. Several wanted their child to be bilingual and fit in with both the
hearing and Deaf worlds. Many were impressed with the achievements they saw in cueing
children and wanted the same for their child. Most just wanted to provide their child with full,
clear access to spoken English.
The majority of reasons that parents gave for choosing Cued Speech can be put into one of
eight categories: Language, Literacy, Bilingualism, Achievement, Family and Friends,
Communication, System of Cued Speech, or Speech.

A complete list of parent responses can be found in the “Parent Survey Results” section,
question 19.
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Language
Complete access to spoken English:
•

“We wanted full exposure to English.”

•

“He needed to have complete access to English. Couldn’t do it with auditory only and
ASL is not an auditory language.”

•

“She is a cochlear implant user and not able to distinguish sounds very well. I wanted to
make language more clear and accessible.”

•

“I wanted her to have equal and unambiguous access to English.”

•

“When checking all my options it just made more sense to me. If my child could get the
same information as a hearing child then he would become an equal to a hearing child.”

•

“…Cued Speech allows 100% access to spoken language.”

Wanted English to be the child’s first language:
•

“I realized the many limitations of sign and what it would mean to her life if she did not
adopt English as her first language.”

•

“We wanted her to learn the English language as a first language.”

•

“We wanted English to be his first language.”

Wanted child to be fluent in English:
•

“He has Auditory Neuropathy and was diagnosed late. He was not getting benefit from
his hearing aids, and we wanted him to be fluent in English.”
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Unlimited vocabulary:
•

“Unlimited vocabulary.”

•

“We didn’t want her vocabulary limited by the words we could remember the ASL sign
for.”

•

“…I wanted to say “Because the moisture precipitated on the grass” but I did not have the
signs. He was mentally ready, but I did not have the tools. At that point we decided to
do better, and chose Cued Speech.”

Better understanding of the English language:
•

“We want him to fully understand English to give him better options for communicating
with both hearing and deaf.”

•

“To improve her understanding of the complexity of the English language.”

•

“…connection to our culture, jokes, idioms, etc.”

•

“To help better understand the English language, sounds or puns, plays on words…”

Child was language delayed:
•

“By 3 ½ he was severely language delayed despite early identification, early intervention
and hearing aids.”

Literacy
Wanted their child to be literate:
•

“Our concerns for literacy is the main driver.”

•

“We wanted our child to become literate, to develop a love of reading and read well…”
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•

“Literacy – we saw reading problems with signed languages with no phoneme/grapheme
correspondence.”

•

“Literacy, because Cued Speech allows 100% access to spoken language.”

•

“Sign language was unacceptable to us. We wanted him to be literate, as others are.”

•

“I wanted her to have English literacy…”

•

“Literacy was our main objective when deciding to Cue. It has been more valuable than
we could have imagined with word pronunciations. She’s able to distinguish between
‘Elmo’ and ‘elbow’ as well as ‘Pooh’ and ‘who’ because of Cueing.”

•

“Because I couldn’t read a baby book to him. I wondered how he’d ever read history,
chemistry, or literature.”

•

“…and to read more fluently, with understanding.”

•

“Literacy – saw reading problems with signed languages with no phoneme/grapheme
correspondence.”

•

“We were concerned about his literacy…”

•

“For child to learn spoken language as the basis to read…”

Grade-level literacy skills:
•

“We wanted our child to become literate…at or above [the level] of her hearing peers.”

•

“I saw children reading at their grade level and communicating with their hearing peers.”

•

“We chose Cued Speech because it is the English language, and she should have a more
age appropriate reading level.”

•

“Because kids who acquire language through cued speech have grade level appropriate
reading abilities equal to or close to their hearing peers.”
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Learn to read phonetically:
•

“Also so she would learn to read phonetically…”

Bilingualism
Wanted child to be able to communicate with both deaf and hearing people:
•

“We want our daughter to become bilingual and “fit in” with deaf, hard of hearing, and
hearing groups.”

•

“We felt that the Cued Speech would allow her to succeed in the hearing world and that
we could later add in the ASL so she could make friends in the deaf world.”

•

“We want him to fully understand English to give him better options for communicating
with both hearing and deaf.”

Achievement
Want child’s language and reading skills to be at the same level as hearing peers:
•

“We wanted our child to become literate, to develop a love of reading and read well, have
good verbal and written communication skills, acquire speech, language and vocabulary
at or above that of her hearing peers.”

High academic expectations:
•

“Third, the academic expectations were grade level with others the same age.”
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Impressed with other cuers and/or the system of Cued Speech:
•

“After having seen children do well with CS, we decided we could try it out until the age
of 2. For us and for our child, CS has proven to be the right choice.”

•

“- Results of other students in the program. – Being exposed to other children who were
talking and were successful in school. – Talking with other parents and being educated on
the system and the benefits for spoken and written language.”

•

“…saw how it worked with our child and never wanted anything else, still cueing after 22
yrs.”

•

“Cued Speech impressed us the most.”

•

“We explored other modes of communication, but felt Cued Speech offered access to
environmental sounds, peers, adults, that other methods often could not in varying
situations.”

Child not making good enough progress with other methods:
•

“Not making progress orally.”

•

“We started to see him speak and write in ASL, rather than English. Cued Speech has
made his written and oral language more closely match age appropriate language.”

•

“We were very disappointed with our son’s acquisition of English.”

Family and Friends
Parent is a Deaf cuer:
•

“Mom is a native Deaf cuer.”
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English is the language of the family:
•

“We wanted to be able to communicate with our daughter in our native language.”

•

“To give access to home language…”

•

“So she could read/write/speak English – the language of her family, and the hearing
world in the US.”

•

“So she would be fluent in our language and the language of instruction at her school.”

•

“English is the language of the home.”

•

“English used as home language.”

Easier to learn than sign, so more family and friends will be able to learn it:
•

“Since it is easy to learn more people in his circle will be able to learn to cue.”

•

“...his sister could talk with him.”

•

“...taught family members, friends, teachers...”

Communication
Helps children with cochlear implants when words aren’t clear:
•

“She is a cochlear implant user and not able to distinguish sounds very well. I wanted to
make language more clear and accessible.”

•

“Because she has a cochlear implant we felt that she would be learning English from
speech and wanted to use Cueing to assist her when the words weren’t clear.”

Works for profoundly deaf children who do not or can not use hearing devices:
•

“when hearing aids and cochlear implants didn’t work, CS always has!”
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•

“There was no other available oral option for a child who could not receive an implant
and who was severely language delayed.”

Wanted to communicate naturally and fluently with their child in English:
•

“In order to be able to speak English with her at a normal pace.”

•

“We wanted to communicate with our child easily and as naturally as possible in
English.”

•

“Being able to communicate fluently with my child was very important to me.”

Wanted to communicate fluently with child right away:
•

“I didn’t have to wait to learn another language before I could talk to my child (usually
four years.”

•

“I read that it took 3 ½ years to become fluent in sign language and I couldn’t wait to
input knowledge of the world immediately.”

•

“My husband and I are both hearing and found it very difficult to learn sign language and
then turn around and use it fluently. It was truly like learning a foreign language.”

The System of Cued Speech
Easy to learn:
•

“I could see the logic in the system and it was easy to learn.”

•

“...easier to learn.”
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Consistency of cues:
•

“...consistency of cues between home and school, etc., consistency of cues themselves
instead of more than one way to sign certain words.”

Wanted child to use their strongest sense (vision):
•

“I wanted her to use her strongest sense, her eyes, not her ears (she’s profoundly deaf) to
convey language.”

•

“...my child is a visual learner, and cued speech helped him learn English as a spoken
language.”

Speech and Speech Reading
Wanted child to learn to speak:
•

“...we wanted her to learn to speak.”

Wanted to develop child’s lipreading skills:
•

“We were using an auditory verbal approach but felt it was important for her to develop
her lipreading skills also.”
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PARENT OPINIONS AND EXPERIENCES
In a series of six open-ended questions, parents were encouraged to describe the benefits
and limitations of Cued Speech, the reasons they felt Cued Speech wasn’t more popular, and the
reactions of others to their decision to cue. They were also given the opportunity to write
personal “messages” directed to both other parents, and professionals and teachers.

Parent Opinions and Experiences located in other parts of the study:
Benefits for Language – Page 24
Benefits for Literacy – Page 32
Limitations related to Language – Page 27
Parents describe why they chose for their child to be bilingual – Page 37
Parents describe why they chose Cued Speech – Page 41

A complete listing of all parent responses is listed in the “Parent Survey Results” section:
Benefits – Question 39
Limitations – Question 40
Reasons CS isn’t more popular – Question 41
Reactions – Question 42
“Messages” to Parents – Question 43
“Messages” to Professionals – Question 44
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PARENTS DESCRIBE THE BENEFITS OF CUED SPEECH FOR

ACHIEVEMENT

“My son has improved his language skills...both spoken and written. He uses higher level
vocabulary. His reading proficiency and grade level has improved dramatically...We are so
pleased with the improvements we’ve seen.” – Parent
“Cued Speech has been tremendously beneficial to her. She had cued speech transliterators
since age 3. She has always been at the top of her class in school. She loves to read ever since
she was 4 years old. She is an unusually good writer and has gotten awards for writing. She
graduated from Brown University with honors, and she is about to graduate with a Master’s
Degree from Yale University. A poem of hers she wrote when she was 12 years old was
published. All this would not have been possible without Cued Speech.” – Parent

Achievement at or above grade level
•

“Cued Speech brought my daughter up to age level by the time she went to
Kindergarten...I attribute her attending a top university to our early use of cued speech
and intense work in the preschool years.”

•

“Cued speech...allow(s) the child to read at or above grade level.”

•

“That it allows children to be mainstreamed and compete at a level in English with their
hearing peers. That they can graduate from high school and go to college.”
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Access to the mainstream environment
•

“I think cued speech has enabled my child to have full access to the mainstream
environment.”

•

“It allows a child to be mainstreamed effectively without much alteration of the
curriculum – a child brought up with Cued Speech thinks very much like the others, tends
to make the same mistakes, so the teachers do not require a lot of ‘deafness’ education.”

Maximizing child’s potential
•

“Cued Speech opened up the world for our son. He is so normal, well adjusted and
content with his life. Without the normal childhood that Cued Speech allowed, his
options would have been much more limited. He was like a sponge absorbing complex
ideas.”

•

“Cued Speech has enabled my daughter to reach her natural potential in academics.”

•

“It allowed him to catch up with the other kids. He has no problem being in a
mainstream setting. His social skills started to develop at a normal pace...He is
maximizing his potential.”

•

“Allows deaf child to achieve normal language and literacy levels from a very young age
so that achievement in school is never limited.”
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PARENTS DESCRIBE THE BENEFITS OF CUED SPEECH FOR

COCHLEAR IMPLANT USERS

“Cochlear implant and Cued Speech together have been an unbeatable combination for my
child. But one implant is not enough for complete inclusion, therefore we’re really happy for her
to receive support in Cued Speech. At age 5, she expressed it herself so simply: ‘With CS, I can
understand better what other people are saying’.” - Parent

Can be used in all listening situations
•

“It’s always there. You always have a back up too. When the cochlear or hearing aids
don’t work or when your child is not wearing them, you can always communicate with
your child. That’s the most wonderful part!”

•

“Also we can communicate in difficult listening situations and when the processors must
be off.”

Visual support for missed or distorted sounds
•

“Better sound recognition.”

•

“Because of her cochlear implant our daughter can hear many things, cue is just a visual
support for those things she can’t hear.”
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Provides language pre-implant, and language “bridge” post-implant
•

“Provides clarity for new vocabulary pronunciation as well as created a ‘bridge’ from the
language he was seeing to the language he was hearing after getting his CI.”

•

“My daughter was born profoundly deaf with a diagnosis of no auditory nerve. At age 9,
new MRI technology revealed an auditory nerve. She has only been implanted for 8
months but understood spoken language, could speak, and was reading above grade level
even before.”
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PARENTS DESCRIBE THE BENEFITS OF CUED SPEECH

EASE OF LEARNING

“...ease of learning – finite system. Like learning to type, not like learning another language.”
– Parent

Easy to learn
•

“Hearing parents and hard of hearing parents who learned phonics, can learn to cue.
Faster to learn than sign language for many parents.”

•

“Easy to learn.”

•

“Ease and timeliness in learning the system.”

•

“The system is quick and easy to learn. It allows a parent to use their own natural
language.”

•

“Ease of use.”
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PARENTS DESCRIBE THE BENEFITS OF CUED SPEECH FOR

SPEECH AND SPEECH READING

“Provides perfect phonemic awareness so that the deaf child knows every target sound in every
word they are trying to pronounce and can have a better chance at good speech (and can put the
formal speech therapy they receive to the best use in everyday speech).” - Parent

Speech
•

“for us, extremely critical for speech development.”

•

“It was such a benefit that I could immediately correct mispronunciations without waiting
for a speech therapist.”

•

“able to ‘jump start’ language and speech.”

•

“word pronunciation.”

•

“Helps with speech, reading, understanding sounds, and ‘hearing’ jokes.”

Speech reading
•

“Another great benefit was that my son became an incredible lipreader. He also
understood cues from across a room.”

•

“It also carries over to increase their lipreading skills so they can communicate more
readily with people who don’t know Cued Speech.”
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PARENTS DESCRIBE THE LIMITATIONS AND PROBLEMS WITH
CUED SPEECH RELATED TO

COMMUNITY AND SUPPORT

“Very few people have ever heard of it at all. I can never find anyone outside of the cs
transliterator and myself who can cue. I want her to have CS transliteration for Sunday School,
but no one can do it but me and she is embarrassed to have me do it.” – Parent
“The Deaf (ASL) community rejects it because it is based on lipreading: the oral community is
resistant to it because it involves the use of hands.” – Parent

Few people know and use Cued Speech
•

“very few people cue and therefore having others to cue with is also limited.”

•

“The limited number of people who use it.”

•

“We are the only family in our area who uses CS.”

•

“The only problem I see is the fact that it isn’t used more, and to communicate with other
deaf people, she would need to know sign language.”

•

“There are not enough people who use it, understand it, teach it, and transliterate.”

•

“It is not widely used, at least in our part of the U.S...”

•

“Lack of use as a standard communication tool equal to or even over ASL.”

•

“Unless you live in an established community of cuers, it’s difficult to get support.”

48

Reynolds
Not accepted by the Deaf community
•

“Mainstream deaf community doesn’t recognize it.”

•

“...not accepted by most deaf people.”

•

“Not accepted and in fact shunned by the Deaf Culture community.”

•

“The problem with Cued Speech is that it is generally not understood and therefore not
accepted by many...especially in the deaf community.”

Misunderstood and/or not appreciated
•

“No one understands the difference between it and other methods.”

•

“Most people do not appreciate the benefits of CS for all DHOH children...”

•

“Not known as a valid tool for communication by the general public. CS needs more
public awareness of what it is and its benefits.”

•

“National organization does not understand what it really is. There is still a belief that
cueing makes sounds visible.”

•

“Too few deaf educators and deaf adults really know what it is or how it works.”
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PARENTS DESCRIBE THE LIMITATIONS AND PROBLEMS WITH
CUED SPEECH RELATED TO

PROFESSIONALS

“People do not like to learn new things – education is slow to make changes in the ‘status quo’
so there are unfounded prejudices against cueing.” – Parent
“Lack of qualified transliterators; lack of accurately cueing teachers --- these can, in part be
attributed to the lack of any federally or state-mandated certification requirements in terms of
cueing ability.” – Parent

Lack of qualified transliterators
•

“Not enough qualified transliterators available. My child does not always have access to
cued speech (ex. field trips, extra curricular activities, etc.).”

•

“One is that it is difficult to find Cued Speech Transliterators. Even though it is easier to
learn to Cue than to learn ASL, there are not many qualified/certified Cued Speech
Transliterators available.”

•

“...now that she starts school, we will mostly likely face difficulties in receiving a
classroom assistant who is fluent right away.”

•

“Good interpreters are hard or impossible to find, we have trained multiple, some ended
up being absolutely great, and some were less than mediocre...”

•

“...it is difficult to a) locate cued speech therapists and cued speech transliterators...”

50

Reynolds
Ignorant and/or prejudiced professionals
•

“The general ignorance of the value of CS has led several of the oral professionals we
have worked with to be hostile to us, to the point of refusing to work with our child (we
did not ask them to cue, but we were honest that we use it at home and we plan to
mainstream him with a transliterator).”

•

“Audist attitudes of professionals working in cueing environments.”

•

“The ‘people in charge?’ are defining too many small points that make it seem more
complex than it is. Keep it simple!!!!”

•

“The evangelism by Cued Speech leadership that CS is the literacy option for ALL deaf
children is a major impediment to cooperative efforts with a-v and auditory-oral
advocates.”

•

“...the public school system refused to assess him with Cued Speech.”

•

“it is difficult to get the Early Intervention services to agree to provide support for a cued
speech approach.”
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PARENTS DESCRIBE THE LIMITATIONS AND PROBLEMS WITH
CUED SPEECH RELATED TO

CUEING

“The limitations in my child’s case are related to the cuer’s speed. Her daycare teacher cues,
but not in a rate that is satisfying to my child. Therefore, she refuses to watch cueing at too
slow a rate.” – Parent

Hurts/tires the hand
•

“Hurts the hand with continued use.”

•

“It is really hard on the hands.”

Cuer’s speed may be slow
•

“Hard to do it as fast as sign language.”

•

“I’m too slow and she loses interest.”

Speaking rate
•

“Some people talk too fast!”

•

“If one is excited and speeds up their rate of speech, it is harder to cue.”
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PARENTS DESCRIBE THE LIMITATIONS AND PROBLEMS WITH
CUED SPEECH

OTHER

Limitations and problems with Cued Speech that did not fit into any of the other categories.

No limitations
•

“I see no problems or limitations. I think it’s a wonderful tool.”

•

“Don’t know any right off hand.”

•

“Not many if at all.”

•

“I always felt Cued Speech had no limitations.”

•

“None” (x 3)

Other
•

“It’s difficult to see in some situations like distance or in the car.”

•

“In later years, when academic subjects are challenging, note taking might be difficult
and my child sometimes prefers real-time captioning.”

•

“With a child that is late identified and has no language, it is time consuming to let them
know ‘it’s OK’ when something is wrong. They often don’t attend and you can’t really
get the message over quickly when they are upset.”
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•

“If a parent isn’t fluent by the time the deaf child is born, I don’t think it will be as
successful for the child to acquire language using only cued speech.”

•

“Higher standards of professional testing are needed. Tests are being ‘dumbed down’
and that does not serve the consumer.”
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PARENTS DESCRIBE WHY THEY FEEL CUED SPEECH ISN’T MORE
POPULAR OR USED MORE OFTEN

COMMUNITY

“I think if it was used in every part of the country, every state, every district, more families
could witness it first-hand and really consider it as an option. When it’s no where near your
home, your school...most parents are not even familiar w/ the benefits and see it as
something just a handful of people do.”– Parent
“Some deaf individuals feel CS and other methods with goals including using residual hearing
and speaking are a threat to their culture, which they are proud of and at the center of which is
ASL. Because it has not been accepted by deaf, it has not “trickled down” to special needs or
other communities.”- Parent

Deaf Community is resistant to it
•

“Strong resistance from the Deaf community.”

•

“Politics within Deaf Community.”

•

“The Deaf Community is afraid of losing ASL prominence.”

•

“I think there is a very strong deaf culture that never approved of Cued Speech.”

•

“I think the Deaf community is skeptical (justly) of any new mechanism that ‘replaces’
ASL.”

•

“... the deaf culture is not open minded to cued speech, I think because they don’t
understand it.”

55

Reynolds
•

“It’s for political reasons. Many deaf people are very invested in ASL and are threatened
by anything besides ASL.”

•

“Negative attitude of ‘old school’ schools for the deaf and the Deaf community.”

•

“The attitude of the Deaf Community has been very negative towards it. I think things
are changing there, but they can be pretty militant about their ASL.”

•

“Deaf adults not accepting it.”

•

“Politics in deaf community also seem to be an issue...”

•

“Deaf community won’t embrace it because it is audism.”

•

“Deaf community’s anti-spoken language attitudes.”

•

“Because deaf people don’t want to leave their culture.”

Not enough people know about it
•

“General public knows about signing, but not cueing.”

•

“it just isn’t known that its available.”

•

“people don’t know about it.”

•

“I feel it isn’t used more, because possibly not everyone knows about cued speech.”

•

“Lack of mainstream knowledge of it.”

•

“Not enough knowledge by the world in general.”

•

“Not widely known.”

•

“many people do not know about it and if they do, can not believe it is as effective as
cuers claim.”
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People aren’t aware of the benefits
•

“Deaf educators aren’t sure what it is or how it can help the deaf.”

•

“Not enough knowledge of the benefits of cued speech.”

•

“Ignorance of its value.”

•

“Not everyone is aware of the benefits.”

•

“People don’t understand the benefits.”

•

“Lack of awareness about the benefits of cs.”
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PARENTS DESCRIBE WHY THEY FEEL CUED SPEECH ISN’T MORE
POPULAR OR USED MORE OFTEN

PROFESSIONALS

“Too oral for the ASL bilingual camp. Too manual for the oralists.” – Parent
“I don’t think people want to be bothered learning anything new...” - Parent
“It’s not presented to families. You can’t choose what you don’t know about.” - Parent

Too oral for some, too manual for others
•

“Oral folks see it as manual and signing folks see it as oral (which it is).”

•

“the oralists think its too manual. the manualists think its too oral.”

Close-minded and prejudiced educators
•

“The deaf educators need to be more open minded.”

•

“Educator prejudice.”

•

“I have been baffled by the attitude of many school administrators and professionals. We
fought many fights, not all successfully, and failed to generate a widespread interest in
Cued Speech, even though I could show my “way-above-the-usual” highly successful
child as a proof.”
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Uninformed professionals
•

“There are still too many professionals out there who were taught in school that sign
language is the natural language of the deaf and, in their contacts with parents of newlyidentified deaf children, they are perpetuating this choice of communication mode. The
professionals who will be having the first contact with the parents of these newlyidentified children need to be educated about Cued Speech and its benefits so that they
can fairly pass this information along.”

•

Most deaf educators do not appreciate the benefits of CS and recommend a “quick fix”.
Patience is key: a hearing child takes about two years of receptive acquisition of
language, same is true for CS.”

•

“The case for Cued Speech is made worse by having people within the Exceptional
Children department of the school system who do not understand and support this mode
of communication.”

•

“Not enough educators trained and supportive in the schools for this tool.”

Educators don’t want to learn something new
•

“DHH teachers would have to learn something new.”

•

“Competition from professionals who don’t want to change from ASL to cue...ASL is
institutionalized and changing to CS is an annoying new thing to learn.”

•

“Teachers of the deaf, teach what they know and continue to teach using the methods
they were taught years ago thinking they are doing the best thing for the child...It’s too
hard to change, once your child knows a particular system.”
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Parents of newly-identified deaf children are not told about Cued Speech
•

“People are not introduced to it when they are making the choice of what to do for their
deaf child.”

•

“People are uninformed about it due to schools and speech therapists/audiologists, etc.
not informing parents.”

•

“information is not provided to parents when child is first diagnosed.”

Parent’s aren’t given accurate information
•

“Cued Speech was mis-explained to me at first by the speech pathologist in my local
school district and I wanted nothing to do with it.”

•

“In our area, Cued Speech is not understood therefore not presented and explained as a
viable option to parents.”

Schools push ASL instead
•

“ASL (often as part of ‘total communication’) is pushed in the schools. Deaf culture is
also pushed.”

Implant Centers and AV Therapists discourage Cued Speech use
•

“Most implant centers discourage use of CS because it is a visual mode of
communication. The Auditory Verbal approach is pushed and the AV therapists are often
hard-lined against the use of Cued Speech.”
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PARENTS DESCRIBE WHY THEY FEEL CUED SPEECH ISN’T MORE
POPULAR OR USED MORE OFTEN

PARENTS

“...it seems that there are two distinct accepted approaches – ASL or cochlear implantation/oral
approach. If you don’t find yourself in one camp or the other, there is not much support for an
alternative such as cued speech.” – Parent
“...getting fluent takes practice and motivation so some cuers do not make the transition from
beginner to fluent.”- Parent

It is misunderstood
•

“There is this misconception that ASL and CS must be used separately; as if they are in
competition of one another.”

•

“perceived as a signing system.”

•

“People misunderstand it and its purpose.”

•

“CS is misperceived as an Oral Method. Part of the reason is the name: Cued Speech.
The more accurate term is cued English.”

•

“A lot of people don’t know about it or have misconceptions about it.”
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Some parents don’t want to go against the norm
•

“Cued Speech is like swimming up stream.”

•

“Many parents don’t have the confidence or courage to go against the mainstream, and do
what professionals are telling them.”

•

“...or draw attention to themselves.”

Some parents find it laborious and/or hard to learn
•

“It’s not as easy to learn for some people as it is for others.”

•

“It remains artificial, a man-made tool, even if it is ingenious in its own right. In the
beginning, it’s pretty laborious to learn so you need to have a support group or to see
other kids benefit from it in order to stick to it.”

•

“Hard to learn.”

Other methods may seem easier
•

“...beginning signs are easy to learn.”

•

“Oral approach seems easier because it requires no effort on the parent’s part.”

•

“Signing something is quicker, and many parents don’t think far into the future, they live
in the current day.”

Doesn’t work as well for some children
•

“Cued Speech would not work so well for someone with no residual hearing and a
family that did not cue at home.”
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Parents think of ASL first
•

“...there is a sort of romantic quality to sign language and the way its use among the deaf
community is portrayed on TV and at public events where ASL interpreters are present,
such that it remains in peoples’ minds when they think of how deaf people communicate.
It’s probably the first thing a parent of a newly-identified deaf child would think of using
to communicate with that child.”
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PARENTS DESCRIBE WHY THEY FEEL CUED SPEECH ISN’T MORE
POPULAR OR USED MORE OFTEN

OTHER

“I have no idea. I think it makes a lot of sense. I don’t know why people are so illogical.”Parent
“I think it was catching on, but then with the advent of the CI the professionals (many of them in
NC) are trying to force the implanted to make it on what hearing they get. Those kids are
struggling. I think they should do what I did basically – cue until the language is acquired, then
you can go oral, BUT...you’ll always be able to talk to your child, even if the technology
temporarily fails. I feel sorry for the parents who are left with no method to talk to their
children, because they can’t cue.” - Parent

Don’t know
•

“I really do not know. It is an obvious benefit to all children I have seen exposed to it.”

•

“I’m not sure, but I think it definitely has the potential to become very popular. All the
interpreters in my county want to learn.”

•

“That is the biggest question I have.”

Cochlear implants make Cued Speech less necessary
•

“The increased use of cochlear implants has decreased its use, but it should have
increased the use of CS.”

•

“...now with cochlear implants much less necessary.”
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Cued Speech professionals are too rigid
•

“Because you are too rigid with maintaining it in its original form and keeping only the
original explanations of how the brain processes it. In the hand/eye of cueing
communicators it is a natural language—get over your rigidity—that makes it too hard to
learn. Parents and kids don’t have to articulate like professional transliterators. Nor
should have you to remember a list of names and journal articles in order to teach it.”

Cued Language Transliterators are more expensive than sign interpreters
•

“If an interpreter signs 66% of what is being said, it LOOKS like they are doing a
thorough job – especially if they are talking at the same time. (Sign supported English)
So it’s easier to have lower standards. CLTs don’t get much of a message across if they
miss every third phoneme. Therefore CLTs are more expensive.”
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PARENTS DESCRIBE THE REACTIONS OF PROFESSIONALS,
TEACHERS, AND FAMILY WHEN THEY LEARNED OF THEIR
DECISION TO USE CUED SPEECH WITH THEIR CHILD

POSITIVE

“Her second grade teacher invited me to teach her and the entire class Cued Speech and she
raved about what a great tool it was for correcting speech details and for teaching word tense
and plurality!” – Parent
“Deaf adults are glad (and impressed) that we are doing both, signing and cueing.” - Parent

•

“Teachers and professionals were very supportive.”

•

“They were quite supportive, although too quick to ALSO push cochlear implants and
speech therapy.”

•

“Some think it’s great we do it but that it’s not for everyone.”

•

“As to extended family, well, they thought it was the most sensible thing to do and
completely supported our efforts to learn it and use it.”

•

“Family and friends thought it was a great decision, given all of the information we had
on the benefits of Cued Speech.”

•

“In our old school district they were supportive as they had already had a cue child go
through their deaf program.”
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•

“Everyone was supportive and a few friends and teacher tried to learn, but our son was
lipreading so well by then that it really slowed down conversation. The speech therapists
we hired always tried to learn Cued Speech.”

•

“Everyone was very open to Cued Speech, as it is mainly used in our parish.”

•

“My family was very supportive, although they live in another country. Many of my
close friends also supported us, one of them learned Cued Speech and still cues fluently.”

•

“Mostly positive since we were not in an area of the country where everyone “knew”
what was best.”

•

“I got guidance from the teacher who fully supported its use with my son. She is a strong
supporter of the use of Cued Speech.”

•

“The speech therapist was excited.”

•

“Initially those who understood what CS is were very supportive.”

•

“Our family was supportive.”

•

“Family was very supportive and learned to cue.”

•

“I was in a strong CS area. Now there is an AV push, so I’m sure the new parents are
getting other advice – sadly.”

•

“In the case of our child who could not be helped by the a-v and a-o professionals, they
were in agreement.”

•

“They welcomed us with open arms.”

•

“In our case, very supportive, but it’s a known method in my school system.”

•

“Happy.”

•

“Our school district fought us. Everyone else was positive or curious.”
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•

“Some people are very curious and ask a lot of questions. Some pretend they understand
and ask questions years later.”

•

“interest – ready to learn something new.”
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PARENTS DESCRIBE THE REACTIONS OF PROFESSIONALS,
TEACHERS, AND FAMILY WHEN THEY LEARNED OF THEIR
DECISION TO USE CUED SPEECH WITH THEIR CHILD

NEGATIVE

“They think we’re irrational, brainwashed parents. Some think we can’t accept our child’s
limitations and others think we are underestimating the value of oral or signing. We can’t win.”
- Parent

•

“We had many due process hearings until they gave her a transliterator.”

•

“The general ignorance of the value of CS has led several of the oral professionals we
have worked with to be hostile to us, to the point of refusing to work with our child (we
did not ask them to cue, but we were honest that we use it at home and we plan to
mainstream him with a transliterator). Also the public school system refused to assess
him with Cued Speech.”

•

“They are shocked and look at me like I’m crazy.”

•

“The ones who routinely worked with ASL were very much against it. They said they
had a whole ‘cued speech’ speech. They would occasionally trot it out for barnyard
sounds in ‘Old McDonald Had a Farm.’ Professionals at Johns Hopkins were VERY
negative about cued speech. Then they wondered why their implanted kids weren’t
making the language gains. I shouldn’t have had to bring in an attorney to get cued
speech instead of sign language. Long story.”
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•

“Why isn’t anyone else doing this and will he be able to do it? (yes)”

•

“Our school district fought us.”

•

“Professionals at C.I.D. in St. Louis, where we brought our child for a parent/infant
program from ages 18 mos. to 3 years, tried to discourage us from using the Cued Speech
and felt that our child would develop poor listening habits and poor speech as a result of
the Cued Speech.”

•

“...some people react negatively, like I’m experimenting on my kid with some new
thing.”

•

“Disagreement. Professionals argued to use either ASL or AV. We had to REALLY
fight to get our choice heard.”

•

“When she attended an ASL class in high school the teacher was nasty to her, I guess she
felt threatened by my daughter’s high achievement, since most of the deaf and HOH
children were in self-contained classes.”

•

“My spouse was resistant because he had already learned sign language and used it very
well. He didn’t understand why we had to learn another method.”

•

“Very negative! They thought I was losing my mind! And was going out on a limb to do
something totally different. At the time I wasn’t real sure myself. I’m just very thankful
that I did.”

•

“Disbelief, wonder as to ‘why’ we would not just automatically use sign language.”

•

“Some professionals could not understand why we would choose Cued Speech over sign
language.”

•

“School district administrators were totally against it.”
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•

“Professionals and teachers thought I was making a foolish decision. After all, they said
all deaf people sign.”

•

“Our family doesn’t really get it or understand the importance of it. I think they often
think it is more of a hindrance to his speech or a crutch to him understanding spoken
language. They think the cochlear implant should work like a ‘miracle’ and that he
should be able to hear and speak perfectly now. Grrrr!”

•

“Texas was very unreceptive, we had to go to court, finally moved to NC where CS was
already accepted.”

•

“’Why in the world are you not using ASL?’”

•

“Not positive, they felt because of the severity of his loss, ASL was the way to go.”
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PARENTS DESCRIBE THE REACTIONS OF PROFESSIONALS,
TEACHERS, AND FAMILY WHEN THEY LEARNED OF THEIR
DECISION TO USE CUED SPEECH WITH THEIR CHILD

RESPECTFUL AND/OR ACCOMODATING

“Most respected our decision.” - Parent

•

“In this new school district they are accommodating, but I think because they just lost a
law suit regarding the provision of a CLT [Cued Language Transliterator] for an older
child.”

•

“Teachers just accepted what we did. My daughter was always mainstreamed, and didn’t
have much to do with deaf educators.”

•

“The professionals at his first school were open-minded and even trained staff, but never
fully embraced it as a communication method. They saw it as something to help in
vocabulary lessons.”
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PARENTS DESCRIBE THE REACTIONS OF PROFESSIONALS,
TEACHERS, AND FAMILY WHEN THEY LEARNED OF THEIR
DECISION TO USE CUED SPEECH WITH THEIR CHILD

RESISTANT AT FIRST, THEN SUPPORTIVE

“Her speech therapist was very resistant because she had to actually learn it (and she was
getting ready to retire) but after she learned it, she was VERY enthusiastic and asked why no one
had ever told her about it before!” - Parent

•

“At first, not real happy about it. They thought my child would become too dependent on
having a transliterator. But that has changed after seeing how much cued speech has
improved her ability to understand language and communicate.”

•

“Professionals in the public school system initially pushed for sign language and had to
be ‘convinced’ and pushed into providing the Cued Speech – at first. Once they saw how
well my daughter was doing, they continued to provide it year after year without
question, for the most part.”

•

“When we had decided to use this tool, professionals had to first be trained before they
could accept its usage. Now the positive results are so obvious that we are seeing
professionals become aware of its benefits also for other children.”

•

“My husband was apprehensive at first, but now wants to learn.”

•

“Told me to move to another state – then when they saw how well it worked they
embraced it.”
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PARENTS DESCRIBE THE REACTIONS OF PROFESSIONALS,
TEACHERS, AND FAMILY WHEN THEY LEARNED OF THEIR
DECISION TO USE CUED SPEECH WITH THEIR CHILD

MIXED OR NEUTRAL

“Educators have a mixed reaction...General population is oblivious.” - Parent

•

“Family had no understanding at that time.”

•

“didn’t understand what it was.”

•

“Some professionals were supportive, others were not.”

•

“I’ve had mixed reactions to it.”

•

“No one had heard of cued speech.”

•

“Mixed.”
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PARENTS RESPOND TO THE QUESTION:

WHAT WOULD YOU LIKE TO TELL OTHER PARENTS
ABOUT CUED SPEECH?

“It works. It’s natural and fluid. It takes time to learn, yes, but once you have it you can
communicate anything. You don’t need to dumb down, simplify, or yell to communicate with
your child. It’s natural. It’s a breath of fresh air.” – Parent

Responses to this question were overwhelmingly positive. More than any other part of
the survey, this question elicited the most personal, encouraging, and honest responses from
parents.

•

You will never, ever regret the decision to use cued speech. Be brave. Be bold. Do it,
no matter what anyone says. You’ll get your child back.

•

You can do it – just hang in there, it does make a tremendous difference. Our profoundly
deaf son is not yet three and already naming letters and sounding out words. He loves to
be read to. Cochlear implants are amazing but I think CS allows the child to fully benefit
from the devices. You don’t have to be a perfectly fluent cuer for your family to benefit.
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•

Language of the home! I recently heard middle school deaf students give speeches on the
topic of “My Biggest Challenge”. Children using Cued Speech, ASL, and Oral methods
all participated. Most of the ASL students focused on the fact that they could NOT
communicate with their own parents. The parents had never learned enough ASL to
communicate more than basic needs. They couldn’t talk about feelings, beliefs, morals,
etc. with their children and the children felt the loss. No matter what language is “the
language of the home” it can be cued. A family can have the same customs, beliefs,
jokes, colloquialisms, etc.

•

Cued English is the key to unobstructed access to the language that the hearing
community (and most parents of Deaf children) uses. No other method comes close. Do
your research and make sure your expectations are realistic. Like just about anything
else, while it’s wonderful, it’s not a cure-all. Consistency and accuracy are key.

•

It is a wonderful (for us - a 'necessary') tool to assist in communication. You need to find
out what advantages it can bring to your child. Our situation varies from other families,
yet we believe it is critical in our son's development.

•

Our child has been very successful with the use of Cued Speech in the classroom. It has
enabled her to stay in the mainstream and do well in the classroom learning environment.
When our daughter’s first implant failed last summer, we were able to talk to her at
length about what was happening and could talk to her about ANYTHING, any word –
i.e., anesthesiologist.
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•

Cued Speech is a great tool for your tool box. It’s not easy to communicate with your
beautiful child, so gather as many tools along the way as you can. When your child is
older they will be able to let you know what mode they prefer, but they need to have all
the options available to them to make that decision. Parents be flexible and open to Cued
Speech. Fluency will come with time and you will have a life time to keep improving.

•

I would hope other parents would go see for themselves and decide what is best for their
child. I feel I made the right choice.

•

That it’s a way for a deaf person to speak and communicate with the hearing w/out the
use of hearing aids. It’s based on sounds.

•

It works. Don’t think a Cochlear Implant will ‘fix’ your child. how do you communicate
when they re in a noisy environment or swimming or when the battery is dead? The only
way to fail is to quit. Cueing doesn’t replace speech therapy. Set your goals and use
everything available to get them. Bilingualism with ASL. Speech. Audition. Literacy.
no magic bullets here. No single solution. CS doesn’t solve everything. Neither does
anything else.

•

We’re still on the path to learning whether it will benefit us. I’d say to other parents that
they should give it a try, but I’m not sure we’ve found the silver bullet for our situation.
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•

Use CS in the early language acquisition years, work hard, cue cue cue, then you can sit
back and enjoy the rewards. You’ll always be able to drop the cues when the time
comes, but you’ll never be able to make up for the lost time if you don’t start out with
them. I’m so glad I did!

•

If I had to do it over again, I would use Cued Speech from the very start. I wouldn’t even
introduce signing until after my child had a firm grasp of English. It’s so much simpler
to learn and use than signing. Trying to sign with a child is like being told you are going
to raise and teach your child only in Japanese (or some other language you don’t know).
It makes no sense at all. It is NOT possible (believe me, my husband and I tried) to
become fluent enough in ASL or sign to give a child the language skills they need to
succeed. Also, signing with your child will likely leave you heartbroken when you
realize just how negative an impact it will eventually have on your child’s literacy.

•

Cued Speech is a fantastic tool to help your child attain all the skills and competencies of
their hearing peers. We have found it to be beneficial both when our child was
profoundly deaf and now as a partner in the process of learning to listen with a cochlear
implant.

•

It is the greatest tool for working with children with hearing loss. It is flexible enough to
be used a little for speech work or pre-teaching vocabulary, or for clarification of
misunderstood meaning, or for transliterating a difficult lipread speaker, or for
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transliterating every word spoken. EVERY single sound a human being is capable of
making can be cued – so there’s no reason for deaf child to ever be left out.

•

I can’t say enough good things about Cued Speech. There is no doubt in my mind that
my child would not be where he is today without it. My dream was for him to go to the
college of his choice one day. My dream has come true. He will be graduating on May
12 from NCSU. I would tell parents all my fears, the work I put in it and the rewards that
can come from it.

•

It will change you and your child’s life in an awesome way! It will facilitate written and
spoken language in a way that sign language will NEVER do! It will help with success
in school academic classes with a heavy vocabulary and language base. It will help with
speech production.

•

Use it; it really works!

•

It is an incredible tool for children who are deaf and hard of hearing. With respect for
sign language and its place in a child’s life, cued speech can be a tremendous way to give
a child access to English. It can be used to pass on a regional accent or native home
language. It doesn’t have to replace the use of audition, speech or sign...rather enhance
all those things by giving phonetic information to children who may not be able to
decode language like typically hearing children.
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•

Be open minded about it! It enables your child to be more independent through their
language, and don’t we all want our children to have the best opportunities in life?

•

It is the greatest tool you can have. It enables you to raise your hearing-impaired child as
similar to a hearing child as possible, without having to change your language. With
consistent use, your child will learn language that is at least age-appropriate. It works
well at home and at school. I had my doubts, and before we made our decision to use it
in school, I traveled to the closest school using it (out-of-state) to see if it is “real”. It
DOES work real-time, in any academic setting, without “watering down” the language. I
am absolutely convinced that the academic success of my child wouldn’t have been
possible without Cued Speech.

•

Cued Speech is AWESOME it’s incredible, not a day goes by I am not thankful for this
tool. I am also truly amazed at how well it works.

•

If you choose to use it, be faithful to it and use it with consistency. Doing it half-way
doesn’t pay. The fruit are to be picked in the long-run. In the case of Finland, CS will
also prove to be very useful in teaching other languages to our kids. English is essential
for our children’s integration to the world.

•

Cued Speech removes the limits normally placed on a deaf child with respect to his/her
ability to communicate with family and friends in spoken English, to be fully literate, and
to achieve excellence in school and a career. It is easy to learn (takes only a few days to
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learn the system and a few weeks to a few months to become fluent). You can add ASL
later, as a second language, so that your child can socialize in the deaf community as
much as he/she wants to. If your child is a candidate for an implant, Cued Speech
provides a language base and phonemic awareness pre-implant that will help your child
hit the ground running post-implant. Also, it provides a back-up system for easy
communication at times when your child is not wearing the implant (in the pool, at bad
time, at bath time, etc.) And some children will still need a visual system in some
situations even after and implant (e.g., in noisy places).

•

Please look at this as a possible way to educate your child. It was the perfect solution for
us.

•

Don’t choose strategies solely based on what everyone else is doing. Instead, research all
options and make your own decisions based on the needs of your child and what is in
his/her best interest.
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PARENTS RESPOND TO THE QUESTION:

WHAT WOULD YOU LIKE TO TELL PROFESSIONALS
AND/OR TEACHERS ABOUT CUED SPEECH?

“Set their biases aside and give parents all the information. The data speaks for itself. We
are failing our d/hh kids by not giving them full and equal English access. We make it so
hard for d/hh kids to learn English.” - Parent

Many of the responses to this question encourage professionals and teachers to be more
objective and open-minded, and to take the time to learn about Cued Speech and its benefits.

•

It’s a marvelous thing; and amazing system—please, please don’t discourage parents
from using it. If you work with deaf kids, you really owe it to them to take a course in it,
preferably at a cue camp so you can see kids who cue. That’s what sold us on cued
speech. Seeing the results.

•

It is a very flexible tool that really enables the child to benefit maximally from the
implant. It does not impair the development of speech and listening skills.
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•

Learn how to balance it when reviewing communication modes. It may not be an all or
none answer, but continue to review the options and realize what gains a person with
hearing loss can make by fully comprehending English via cued speech.

•

If a child is having a hard time understanding the spoken English language this is a
godsend.

•

I ask the a-v and a-o communities to please refer families to CS when they cannot help
them.

•

Open your mind up.

•

It needs to be used, not just for reading class or speech therapy, but all day in a child’s
educational process. Signing most of the day and then expecting a child to switch to cued
speech for reading or speech does not instill the language into the child’s thought process.
Just as you would not expect a child to speak English all day and then learn to read in
Latin, you have to communicate and read in the same language.

•

It’s not just a speech tool (thought it was what finally helped him to start talking)! My
son understands almost everything I cue to him. He learns new words from it. He
sounds words out with it. He enjoys rhymes and homophones with it. He gets English
with it. Even when he’s not officially cueing, when he speaks, his fingers are moving as
though he is. It helps him greatly with his speech. He says that he thinks in cues.
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•

It’s the best kept secret for teaching a deaf child language. It is a phonics based system
and research shows us that you must understand phonics in order to become a good
reader.

•

PLEASE don’t reject something before you have thoroughly investigated it and actually
tried it with several children. If a child needs something in addition to the oral method,
tried Cued Speech first because it will give a deaf child access to spoken English as his
first language which will make reading SO MUCH easier. Teaching a child sign
language sets him up to become part of a culture his family probably will never share and
to depend on interpreters for a lifetime – Cued Speech enhances lipreading skills so a
deaf child can grow to be more independent while remaining part of the same language
culture as his family.

•

Be open minded...look at the results. Take time to understand Cued Speech. Compare
the performance of children using all modes of communication and see the difference
Cued Speech can make.

•

Try it! What do you have to lose? You might just learn something and improve your
students’ reading levels and vocabulary acquisition!

•

It’s a lot easier to learn that you think. If your goal is to raise competent, literate, selfsufficient, tax-paying adults, we should seriously look at CS.
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•

Cued Speech is beneficial for every deaf child. It can be used in conjunction with ASL
and an oral approach.

•

I believe that Dr. Cornett was a genius. The most wonderful aspects of Cued Speech are
that it is complete and all-inclusive – you can say ANYTHING you want, and you can
truly do it in real time. If you have doubts, just look at the Cued Speech kids collectively
– extraordinary success is more the rule than the exception. Please bring it up as a viable
alternative to every family you meet. As our example demonstrates, it is more than a
viable option even in isolation – we were the only family for years in a midwestern state
– so the common excuse that “our school system only supports signs” is not an
acceptable excuse. All you need is a dedicated family, a speech pathologist with some
cueing knowledge, and a Cued Speech transliterator – the district would likely pay for a
sign interpreter anyway. Many cueing children do so well that they do not require
additional remedial services, so there is actually a potential saving in that regard. My
child was mainstreamed from Kindergarten on, and never left the mainstream classroom
other than for speech therapy. Please learn more about Cued Speech because you might
be the person giving life-altering advice to a family with a newly diagnosed child.

•

Learn about it. Use it. Trust the results, they are real. Encourage families, some need a
LOT of encouragement, help them to have the tools they need to learn and use this.
People need to know, I’m so glad I do.
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•

Don’t under-estimate its power. CS gives our children the tool to use all of their potential
to the fullest by giving them access to internalized speech. It will help our children to
read, write, and think in the language of their family – what bigger gift could it give to
the child?

•

Respect the parents’ decision to use Cued Speech. We have used both the AV and Cued
Speech approaches because we know our child best and knew what she was capable of
doing. It is a difficult decision for parents to make (and we are always second guessing
our decisions!) so please don’t judge and be supportive!

•

All of the above, same as what I would tell parents. Also, be sure to learn all about Cued
Speech yourself before you decide to recommend it or not recommend it to a parent of a
deaf child. There should be no professional or teacher who works with deaf children who
does not know exactly what Cued Speech is and what the research says regarding its
benefits. The potential impact that Cued Speech would have on the life of a deaf child is
so great that to ignore it as an option, in my opinion, is tantamount to malpractice.
Whether or not a communication mode (or modes) is an appropriate option for a deaf
child should be based solely on the needs of the individual child and the capacity of the
chosen mode(s) to meet those needs. It should not be based on any biases or any lack of
information on the part of the professional. Choice of mode should also not be based on
an attitude that mediocrity is easier and is OK: I was actually told by a director of special
ed for a public school district that the school did not have to do what was best for the
child, that they only had to provide “some educational benefit”. Even though the parents
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were asking for Cued Speech for their child, the school district forced them to accept a
total communication/sign language based program.

•

Please attend a workshop and look into it. Please talk with parents who use it, before you
make any judgments. Please expose your students to all methods.

•

That it is very beneficial, especially for cochlear implant users. I’d love to see cued
speech become a more accepted and commonly used way of showing language. It helps
these implant users.

•

See above: Also, the biggest and most common error that I see professionals in the field
make is thinking that they are cueing well and accurately. Maintain constant selfmonitoring and touch up on skills whenever necessary. Also, language is a two-way
street. Don’t just accept vocalization in response: by asking Deaf cuers to cue back to
you, you model equal communication.
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CUED SPEECH
PARENT SURVEY
RESULTS
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CUED SPEECH PARENT SURVEY

Introduction
When it comes to their children, parents are the greatest source of information available.
The purpose of this survey was to allow parents of deaf and hard of hearing children to share
their expertise, experience, and opinions related to the use and efficacy of Cued Speech.

Method
This survey was sent in a link by email to approximately 400 members of the National
Cued Speech Association. The email was sent out to the entire member list, which included deaf
cuers, parents, speech therapists, educators, and other professionals. The exact number of
parents who received the email is unknown.
The link in the email brought parents directly to the survey, which was online at
surveymonkey.com. The survey contained a mixture of 44 multiple choice and open-ended
questions. In order to encourage parents to be more open and honest in their answers, no
identifying information, such as child’s name, birthday, location, school, or hospital was
requested. The survey was completely anonymous, and there is no way to link the answers to the
participants or their children.
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Participants
Sixty parents of deaf and hard of hearing children participated in the survey. All but one
used the communication method of Cued Speech with their child. Most were members of the
National Cued Speech Association, although some were given or forwarded the survey by their
child’s teacher or speech therapist. Fifty eight parents completed the survey online, and two
filled out paper copies and sent them by mail.

Results
Overall, the results seem to indicate that the majority of parents felt that Cued Speech
was beneficial for their child in terms of language, literacy, communication, achievement, and
for some, bilingualism. However, the large range of questions and topics covered in the survey
makes it difficult to formulate a concrete set of “results” that would encompass all (or even most)
of the opinions and experiences expressed by the parents. For this reason, the results of most
questions are followed by a short “discussion” section, allowing for a more specific, and
therefore more useful, analysis of the results.

The results are organized by question, in the same order as in the survey. Please note that the
percentages and numbers in each table will not always add up, as parents were able to choose
more than one response for many of the questions.
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LANGUAGE
The word "language" refers not only to vocabulary (the words your
child knows), but also word usage, word order, sentence length,
complexity, structure, and grammar.
Questions 1 – 7
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LANGUAGE

Question 1
What is your current cueing rate?

Table 2.1a
1. What is your current cueing rate?
Fluent (can cue at a normal
speaking rate)
Almost fluent (can cue many
things at a speaking rate, but
not all)
Not yet fluent (not yet cueing
at a normal speaking rate)
Other

Response
Percent

Response
Total

58.3%

35

28.3%

17

10%

6

3.3%

2

Total Respondents

60

(skipped this question)

0

Results - The majority of parents (58.3%) stated that they cue fluently at a normal speaking rate.
28.3% said they are almost fluent, and 10% said they are not yet fluent. Two parents chose the
“other” option. One stated that they could not cue at all (child cues with friends at school), and
the other parent said that they were just learning how to cue.

Discussion – This question was asked for demographic purposes.

Table 2.1b
Other

“just learning it”
“I can’t cue at all!”
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Who Wrote This (or a Very
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1
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LANGUAGE

Question 2

Please check the response that best describes the rate of your child's
language acquisition since you became fluent in Cued Speech.
If you are not yet fluent in Cued Speech (“fluent” refers to the ability to cue at a normal
speaking rate), just answer the questions based on your current cueing ability.

Table 2.2a
2. Please check the response that best describes the rate of your child’s language acquisition
since you became fluent in Cued Speech.
My child’s language has
increased at a faster rate
than before.
My child’s language has
increased at about the same
rate as before.
My child’s language has
remained at about the same
level as before.
My child’s language has
decreased.
N/A; I have used Cued
Speech since my child was an
infant.
Other

Response
Percent

Response
Total

62.7%

37

5.1%

3

0%

0

0%

0

22.%

13

10.2%

6

Total Respondents
(skipped this question)

59
1

Results - The most popular (62.7%) response to this question was “My child’s language has
increased at a faster rate than before.” followed by 22% of the parents who stated that the
question was “N/A; I have used Cued Speech since my child was an infant.” 5.1% of the
respondents said that their child’s language has increased at about the same rate as before, and
none of the parents said that their child’s language had stayed at around the same level or
decreased.

93

Reynolds
Discussion – A large percentage of parents felt that their child’s language had increased at a
faster rate since they became fluent in Cued Speech. This suggests that Cued Speech may help
speed up a deaf or hard of hearing child’s language acquisition.

Table 2.2b
Other
Number of Respondents
Who Wrote This (or a Very
Similar) Response
“We began cueing when our child was 18 months old (she’s 16 yrs now). She went
from no English to age appropriate by the time she was 28 months (maybe sooner,
but that’s when she was tested).”
“I have used Cued Speech since shortly after diagnosis at 18 months.”

1
1

“child is deaf but has approx 15 spoken words”

1

“My child is not yet speaking. She has Auditory Neuropathy.”

1

“cued since child was 3”

1

“I don’t know how it affects his speech.”

1
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LANGUAGE

Question 3

Sometimes specific areas of a child's language will change after their
parent or caregiver becomes fluent in Cued Speech. Please check
any changes that you have noticed in your child's language.
Table 2.3a
3. Sometimes specific areas of a child’s language will change after their parent or caregiver
becomes fluent in Cued Speech. Please check any changes that you have noticed in your child’s
language.
I have not noticed any
changes in my child’s
language.
My child’s language has
changed some, but the
changes have been minimal.
My child’s language has
become more complex. (For
example: longer sentences,
more use of plurals [cats vs.
cat] or tense endings [walked
vs. walk], etc.)
My child’s language has
become more natural. (For
example: more use of slang,
everyday expressions, or
words/sayings often used by
family and friends)
My child’s vocabulary
(words that he/she knows)
has increased.
My child seems to be more
interested and/or attentive
when communicating with
me.
N/A; I have used Cued
Speech since my child was an
infant.
Other
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Response
Percent

Response
Total

1.7%

1

5.2%

3

51.7%

30

50%

29

60.3%

35

43.1%

25

24.1%

14

3.4%

2

Total Respondents

58

(skipped this question)

2

Reynolds
Results - The most significant change that was noted by parents was that their child’s vocabulary
increased (60.3%). Many of the parents also said that their child’s language has become more
complex (51.7%) and more natural (50%), and/or that their child was more attentive when
communicating with them (43.1%). 24.1% of the parents stated that the question was N/A
because they had been using Cued Speech since their child was an infant. Three parents (5.2%)
stated that their child’s language has changed some, but that the changes have been minimal, and
one parent said that they have not noticed any changes in their child’s language.

Discussion – If the number of parents who chose the “N/A” option is subtracted from the total
number who answered the question, the percent of parents who said that their children’s
vocabulary increased jumps from 60.3% to 80%. The majority of parents who chose this
response (increased vocabulary) are fluent cuers (54.3%), with 31.4% being almost fluent, and
11.4% not yet fluent. The cueing rate varies among the three parents who said that the changes
in their child’s language have been minimal - one is almost fluent, one is not yet fluent, and one
does not know how to cue (child cues with friends at school). The parent who stated that they
have not noticed any changes in their child’s language is not yet fluent in Cued Speech.
Cueing rates of parents who noticed changes in their child’s language were compared
with those who saw minimal or no changes, and the results showed that 100% of the fluent cuers
said that their child’s language has changed (or that the question was N/A). Only one almostfluent parent said that their child’s language changes have been minimal. This parent noted
elsewhere in the survey that their child has developmental delays as well as hearing loss, which
may account in part for the minimal changes that the parent has noticed in the child’s language.

96

Reynolds
The other three parents who noticed no or minimal changes were either not yet fluent or did not
know how to cue.
Overall, the majority of parents felt that their child’s vocabulary had increased, and that
their language had become more natural and complex.
Table 2.3b
Other

“My child’s literacy development has increased.”
“cued since child was 3”
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LANGUAGE

Question 4

How do you feel that your child learned most of his/her language
before you became fluent in Cued Speech?
"Picked up" refers to language that your child learns on his/her own, often through
conversations, overhearing others, and other natural interactions.
"Taught" refers to language that your child learns through direct and often structured
interactions with you or a teacher. This includes naming and describing things to your
child, having them repeat words, and correcting their language.

Table 2.4a
4. How do you feel that your child learned most of his/her language before you became fluent in
Cued Speech?
My child naturally picked up
most of the language he/she
knew.
My child was taught some of
his/her language, but also
picked up many words and
phrases that were not taught.
My child was taught most of
the language he/she knew.
N/A; I have used Cued
Speech since my child was an
infant.
Other

Response
Percent

Response
Total

3.4%

2

15.5%

9

44.8%

26

29.3%

17

6.9%

4

Total Respondents

58

(skipped this question)

2

Results – 44.8% of the parents stated that before becoming fluent in Cued Speech, their child
was taught most of the language that he or she learned. 15.5% said that their child was taught
some of their language, but also picked up many words and phrases that were not taught. Two
parents (3.4%) said that their child naturally picked up most of their language before they began
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using Cued Speech. 29.3% of the parents said that the question was N/A because they have been
using Cued Speech since their child was an infant.

Discussion – Only two parents felt that their child learned language naturally before Cued
Speech was introduced. One of those parents was a native Deaf cuer whose home language was
ASL, and the other was a parent who used Signed Exact English and had (quote) “pretty good
communication” with their child. All of the other parents (with the exception of those who chose
“N/A”) felt that their child was taught most of their language, or had a mixture of naturally
acquired and taught language. These results suggest that most of the children whose parents
were surveyed were, previous to Cued Speech, having to be taught much of their language,
instead of picking it up naturally.
Table 2.4b
Other

“cued since child was 3”

Number of Respondents
Who Wrote This (or a Very
Similar) Response
1

“child had no language.”

1

“#2 and Other: She picked up Cued Speech on her own.”
“My child was taught most of the language he/she knew and picked up some
incidentally.”

1
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LANGUAGE

Question 5

How do you feel that your child is learning most of his/her language
since you became fluent in Cued Speech?
Table 2.5a
5. How do you feel that your child is learning most of his/her language since you became fluent
in Cued Speech?
My child is naturally picking
up most of the language
he/she knows
My child is being taught
some of his/her language,
but is also picking up many
words and phrases that are
not being taught
My child is being taught most
of the language he/she knows.
Other

Response
Percent

Response
Total

31%

18

48.3%

28

12.1%

7

8.6%

5

Total Respondents

58

(skipped this question)

2

Results - The majority of parents (48.3%) stated that after becoming fluent in Cued Speech, their
children were taught some of their language but also picking up many words and phrases that
were not taught. 31% said that their child was now naturally picking up most of their language.
12.1% said that their child continues to be taught most of the language they know.

Discussion – The number of parents who feel that their child is learning language in a natural
manner has jumped significantly from 2 parents (question 4, “before Cued Speech”) to 18 (“after
Cued Speech”). This increase could be attributed to two things: children learning language more
naturally with Cued Speech, and/or children who have been cued to since infancy tending to
learn language in a more natural manner. Parents who chose “N/A; I have used Cued Speech
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since my child was an infant.” in the last question, were not given that option this time, and so
they were forced to choose between the three ways of learning language (natural, taught, or
taught/natural). All but two of those parents chose “natural” or “taught/natural”, and that would
account for some of the increase in those scores. It does not, however, explain the large decrease
in the number of parents who said that their children were taught most of their language (the
number has dropped from 26 to 7). This can be attributed to parents feeling that their children
are acquiring language more naturally now than they were before. Overall, these results suggest
that the children learned language more naturally when Cued Speech was used, and that many
children who were cued to from infancy seemed to acquire language in a more natural manner
right from the start.
Table 2.5b
Other

N/A; I have used Cued Speech since my child was an infant.

Number of Respondents
Who Wrote This (or a Very
Similar) Response
2

“Child is grown.”

1

“My child uses ASL as her primary language, but uses Cued Speech for English.”

1

“cued since child was 3”

1

101

Reynolds

LANGUAGE

Question 6

Some parents, when communicating with their deaf or hard of
hearing child, will slightly change their language in order to be more
understandable to their child. Please check any of the changes that
you make in your language when communicating with your child.
(Note: these are changes that you make often, but not necessarily all
of the time). Check all that apply.
Table 2.6a
6. Some parents, when communicating with their deaf or hard of hearing child, will slightly
change their language in order to be more understandable to their child. Please check any of the
changes that you make in your language when communicating with your child. (Note: these
changes are changes that you make often, but not necessarily all of the time). Check all that
apply.
Response
Percent

Response
Total

46.6%

27

48.3%

28

31%

18

15.5%

9

22.4%

13

I talk a bit slower and/or more
distinctly.

37.9%

22

I talk a bit louder.

12.1%

7

Other

27.6%

16

I do not often make changes
in my language.
I repeat words and/or
sentences.
I reword my sentences. (For
example: “Grandma’s coming
today!” instead of, “Grandma
will be here when you get
home from school today.”)
I communicate using mostly
words that my child is
familiar with.
I change words to make them
less abstract or complex. (For
example: “Bears sleep in
caves when it is cold outside.”
instead of, “Bears hibernate in
their dens during the winter.”)
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58

(skipped this question)
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Results - Many parents said that they repeat words and sentences (48.3%) and/or talk a bit
slower or more distinctly (37.9%) when communicating with their child. 46.6% stated that they
do not often make changes in their language. 31% of the parents say that they often reword their
sentences, and 22.4% change words to make them less abstract or complex. Only 12.1% said
they talk a bit louder, and 15.5% communicate using mostly words that their child is familiar
with. 27.6% chose the “other” option.

Discussion – Almost half of the respondents said that they do not often change their language
when communicating with their child. This suggests that they feel their child understands them
well enough to not need words to be changed or sentences to be reworded. Six of the parents
who said they do not often change their language also said that they talk a bit slower and/or more
distinctly, and six said that they will repeat words and/or sentences. Only one of those parents
said that they sometimes change words and reword sentences. It should be noted that many
children need words changed, sentences reworded, and familiar words to be used when they do
not yet have the vocabulary and mastery of the English language necessary to understand
“unaltered” communication. When a child just needs words to be repeated and/or communicated
more slowly or distinctly, this may mean that they have the knowledge of the English language
necessary to understand what is being said, but that they are just having trouble receiving the
information. This can happen when the child is inattentive or not facing the speaker, or when a
cochlear implant or hearing aid user is in a poor listening environment. So it makes sense that
some of the same parents who chose “I do not often make changes in my language.” also
selected, “I repeat words and sentences” and “I talk a bit slower and/or more distinctly.”
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About a third of the parents said that they often reword their sentences when
communicating with their child. This is a natural technique employed by many parents to help
their children better understand what is being said. It is often used by parents of both hearing
and deaf children when the children are young, but is also commonly utilized by parents of deaf
and hard of hearing children of all ages who have not yet mastered the English language. Some
of the parents who chose this option may have young children, and others may have children
with language levels that are not yet “age-appropriate”.
Based on this question alone, it’s hard to say whether or not Cued Speech increases a
child’s mastery of English and decreases the need for parents to reword and change their
language. It can be stated, however, that many of the parents feel that their child is at a point
where they no longer need to change their language in order to be understood.
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Table 2.6b
Other
Number of Respondents
Who Wrote This (or a Very
Similar) Response
“I gain attention, maintain eye contact, articulate clearly and try to ensure a quiet
environment whenever possible.”
“Part of the reason I change words as compared to my son’s twin brother, who has
no medical or developmental issues, is that he does have medical and
developmental issues which include hearing loss.”
I explain and define words for my child if they do not understand.

1
1
3

“don’t slur (gonna, shoulda, getcher (get your)) as much.”
“I use synonyms, I rephrase what I just said so he may receive it in two different
forms. I try to vary my vocabulary usage more than I did with my hearing kids so
the exposure is there!”
“My son is an ESL learner, came from Colombia at age 9 ½ years of age. His
Spanish was minimal then (had no sign language and no cued speech there). So, he
has learned ASL and Cued English simultaneously.”
“I sometimes repeated sentences because my children were not looking at me
initially but not because they did not understand.”
“I change words to make them more complicated since cueing.”
“I don’t change words to simplify, but I explain more complex words using
language understood by my child.”
“I do the above only sometimes.”

1

“Cue as I talk, she gets it!”

1

“I have to talk slow to her because we both are fast talkers.”

1
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LANGUAGE

Question 7

The following statement is true for some parents, and false for
others. Please choose the response that best reflects how you feel.
"I feel free to converse naturally in spoken English with my child
about any age-appropriate topic, using complex and possibly
unfamiliar vocabulary, because I know that he/she understands
almost everything that I am saying."
Table 2.7a
7. The following statement is true for some parents, and false for others. Please choose the
response that best reflects how you feel. “I feel free to converse naturally in spoken English with
my child about any age-appropriate topic, using complex and possibly unfamiliar vocabulary,
because I know that he/she understands almost everything that I am saying.”
Response
Percent

Response
Total

True.

72.4%

42

False.

13.8%

8

Other

13.8%

8

Total Respondents

58

(skipped this question)

2

Results – 72.4% percent of the parents felt that the above statement was true for them and their
child. 13.8% said it was false, and 13.8% chose the “other” option.

Discussion – The results show that a large percentage of the parents surveyed feel free to
converse naturally with their child in English. Whether or not this is directly related to the
parent’s choice to use Cued Speech is unclear; but, based on the results of the other questions, it
seems that Cued Speech probably did play a role in allowing parents and their children to reach
the point where they could answer “yes” to the above statement.
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Table 2.7b
Other

“Child is also developmentally delayed, lower ability to understand.”

Number of Respondents
Who Wrote This (or a Very
Similar) Response
1

“True for the most part.”
“I converse naturally but am aware that, having got a late start in language, I need
to keep an eye out to define unfamiliar vocabulary. Fortunately she is comfortable
with English and will as for definitions.”
“I would say true if the sentence read “developmentally-appropriate topic” since my
child has developmental delays as well as hearing loss.”
“Not chronological age but hearing age.”

1

“We use ASL most of the time, and we are fairly beginner cuers.”

1

“It really depends on the topic.”
“At 20 months and with Auditory Neuropathy, she does not yet understand most of
what we are saying.”

1
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BILINGUALISM
"Bilingualism" refers to the ability to communicate effectively and
fluently in more than one language (spoken or signed).
Questions 8 – 13
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BILINGUALISM

Question 8

Please check the response that best describes how you feel about
deaf cueing children learning a second language.
Table 2.8a
8. Please check the response that best describes how you feel about deaf cueing children
learning a second language.
Response
Percent

Response
Total

I feel that learning a second
language slows and/or
hinders a deaf cueing child’s
ability to become fluent in
English.
I feel that learning a second
language does not slow
and/or hinder a deaf cueing
child’s ability to become
fluent in English.
I feel that the benefits of
being bilingual outweigh any
slowing and/or hindrance of a
deaf cueing child’s ability to
become fluent in English.

12.3%

7

38.6%

22

29.8%

17

Other

19.3%

11

Total Respondents

57

(skipped this question)

3

Results - The majority of parents felt that learning a second language does not hinder a child’s
ability to learn English (38.6%) or that the benefits of being bilingual outweigh any hindrance or
slowing that may occur (29.8%). 12.3% of the respondents stated that they believe that the
learning of English is hindered when a second language is introduced, and 19.3% of the parents
chose the “other” option.

Discussion – These results seem to indicate that 22 of the parents surveyed believe that Cued
Speech provides a child with the English language skills necessary to be able to learn a second
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language without hindering the acquisition of the first. 17 parents feel that the advantages of
bilingualism outweigh the risks. This shows that these parents either feel that the risks are
minimal, or the benefits are strong (or both). Not all parents felt this way, however, as 7 of them
believed that learning a second language would slow or hinder a child’s acquisition of English.
This suggests that these parents feel that the benefits of bilingualism are not able to overcome the
hindrance or slowing of English language learning that may occur. Several parents who chose
“other” agreed, and stated that they would prefer their child to be fluent in one language before
adding another.

Table 2.8b
Other
Number of Respondents
Who Wrote This (or a Very
Similar) Response
“I feel that once a deaf child has learned enough English to be prepared for
learning to read, it is then safe and beneficial to add a second language.”
“We preferred to have one language as a thinking tool before learning an another
(in our case, signs). At age 4 1/2 we started learning signs, and they never
surpassed her internalized spoken language.”
“I have little experience in this. However, my child is interested in learning
Spanish, and it is great that cued speech can support it.”
“We are teaching our daughter two other languages: Spanish and Dutch. Only
recently, at age 3, did I begin teaching her English. Her development in Spanish
and Dutch has been completely normal.”
“My child studied Latin in high school because she didn't have to learn how to
speak it and it provided her an excellent base of root words for English”
“I think sign language hindered my son's fluency in English.”
“She can pick up sign later in life if she wants to - and has met some signers and
picked it up some”
Would prefer they become fluent in English first and then learn a 2nd language
“Don't know.”
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BILINGUALISM

Question 9
Is your child bilingual?

Table 2.9a
9. Is your child bilingual?
Yes, my child is bilingual.
No, my child is not
bilingual.
He/she is currently learning a
second language.
He/she is currently learning
both English and a second
language.
Other

Response
Percent
14%

Response
Total
8

45.6%

26

14%

8

8.8%

5

17.5%

10

Total Respondents

57

(skipped this question)

3

Note: Parents who chose the option, “No, my child is not bilingual” were automatically
forwarded to question 14.
Results - Most of the parents surveyed (45.6%) said that their child was not bilingual. 14%
stated that their child was bilingual, 14% said that their child was currently learning a second
language, and 8.8% said their child was currently learning both English and a second language.
17.5% chose the “other” option.

Discussion – Altogether, almost 50% of the parents stated that their children are bilingual or
currently learning another language (this includes those who listed languages under “other”).
This is an amazingly high number, considering that many hearing people in America only know
one language. Only 3 out of the 13 children whose parents said that they are currently learning a
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second language (or second language plus English) are high school age or above. The remaining
10 are all under the age of 12, with some as young as 2-3 years old!

Table 2.9b
Other
Number of Respondents
Who Wrote This (or a Very
Similar) Response
Parent listed the languages that their children know. These responses were repeated
in question 10, and have been listed there.
“Rather comfortable in English; taking a survey course of languages now and might
take Spanish next year”
“Not bilingual except for very little ASL and Spanish vocabulary.”
“#3, and Other: She knows it, but she also has a friend at school who she can cue
with!”
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BILINGUALISM

Question 10

Please list the languages that your child knows or is currently
learning.
Table 2.10
10. Please list the languages that your child knows or is currently learning.
Languages
English and ASL

Number of Children
14

English and Spanish

4

English, ASL, Spanish

2

English, ASL, Finnish

1

English, ASL, German

1

English, French, German, some ASL and Chinese

1

English, ASL, Spanish, and lots of Hebrew

1

English, ASL, Spanish, some Latin

1

English, ASL, some Spanish

3

Spanish, Dutch, some English

1

English, German, some Hungarian and Hebrew

1

English, ASL, some Spanish, Nicaraguan Sign Language and Kenyan Sign Language

1

English, some Spanish, some sign

1

English, some ASL, Spanish, and Latin

1

Total Respondents

32

(skipped this question)

28

Results – 14 parents stated that their children are fluent in (or currently learning) English and
American Sign Language. Other popular language combinations were English and Spanish, and
English, ASL, and Spanish.

Discussion – With few exceptions, all of the bilingual (or trilingual) children were listed as
knowing ASL. This is not surprising, as ASL gives a cueing child the ability to communicate
with people in the Deaf community (a goal that is expressed by many parents in question 13).
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The array of languages in the chart above shows the diversity of the cueing children whose
parents completed the survey.
Parents who chose “No” for question 9 were automatically forwarded to question 14,
which accounts for the high number of people who appear to have skipped this question.

114

Reynolds

BILINGUALISM

Question 11

Did you wait until your child was fluent in English before
introducing a second language? (Note: "fluent" refers to your
child's ability to communicate in English at, or only slightly below,
the same level as his/her hearing peers).
Table 2.11a
11. Did you wait until your child was fluent in English before introducing a second language?
(Note: “fluent” refers to your child’s ability to communicate in English at, or only slightly below,
the same level as his/her hearing peers).
Yes, I waited until my child
was fluent.
No, I did not wait until my
child was fluent.
My child has been bilingual
since he/she was an infant.
Other

Response
Percent

Response
Total

34.4%

11

31.2%

10

3.1%

1

31.2%

10

Total Respondents

32

(skipped this question)

28

Results – A slightly larger number of parents said that they waited until their child was fluent
before introducing a second language (34.4%), than said that they did not wait (31.2%). Only 1
parent (3.1%) said that their child has been bilingual since infancy. 31.2% of parents chose the
“other” option.

Discussion – The number of parents who chose to wait was almost equal to the number of those
who did not wait. There does not seem to be any clear pattern for why parents chose one option
over the other.
Parents who chose “No” for question 9 were automatically forwarded to question
14, which accounts for the high number of people who appear to have skipped this question.
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Table 2.11b
Other
Number of Respondents
Who Wrote This (or a Very
Similar) Response
“My child needed a way to express himself through ASL, because of our inability
to read his cues. We added ASL for better expressive communication.”
“n/a: First language is ASL. Cued English is second language.”

1
1

“I waited until she was 5 and was fluent enough in English to learn to read”
“My child will begin learning a little Spanish in Kindergarten, but will not take a
second language "class" until middle school.”
“Has had consistent exposure/instruction in ASL”
“We waited until our daughter was fluent and LITERATE in Spanish and Dutch
before beginning English with her.”
“My daughter chose to learn a second language at the age of 6...she had been cuing
for just over 3 years at the time.”
“We signed with our son before we found cueing.”

1

“Not sure what you mean by fluent”

1

“not learning a second language”

1
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BILINGUALISM

Question 12

Do you feel that your child's progress in English is being slowed or
hindered by his/her learning of a second language?
Table 2.12a
12. Do you feel that your child’s progress in English is being slowed or hindered by his/her
learning of a second language?
Yes, significantly.

Response
Percent

Response
Total

3.2%

1

Yes, a little bit.
No.

0%

0

80.6%

25

Other

16.1%

5

Total Respondents

31

(skipped this question)

29

Results - The majority of parents (80.6%) felt that their child’s progress in English was not
being slowed or hindered by the learning of a second language. One parent (3.2%) did feel that
their child’s progress in English was being significantly slowed or hindered. 16.1 % of the
parents chose the “other” option.

Discussion – Most of the parents feel that their child’s learning of a second language is not
hindering their progress in English. In fact, only one parent said that their child’s acquisition of
English was being slowed by their learning of another language. In a later question, this parent
states that their child learned sign before cueing, and that they felt it had a negative impact on the
child’s learning of English. Many of the parents who chose the “other” option said that the
question was not applicable to them (one parent stated that English was the child’s second
language, not their first).
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Parents who chose “No” for question 9 were automatically forwarded to question
14, which accounts for the high number of people who appear to have skipped this question.
Table 2.12b
Other

N/A

Number of Respondents
Who Wrote This (or a Very
Similar) Response
3

“She has not begun learning a second language yet”

1

“I feel that she is making progress, but her Spanish and Dutch are much stronger.”

1
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BILINGUALISM

Question 13

Please describe why you chose for your child to be bilingual.
Table 2.13
13. Please describe why you chose for your child to be bilingual.

1

He was not learning spoken languages through auditory means only (his hearing loss is
sensorineural since age 1, and is moderate to moderately-severe). Our family is half
deaf/hoh and half hearing and we wanted him to have access to both the deaf and hearing
worlds. He needs English to reach his academic and vocational goals and to read. He needs
ASL to interact with people and to communicate in the deaf world and to become friends
with a wider, diverse group of people. He needs both.

2

Cued speech is not a language and my son was not learning enough language. Cueing has
helped dramatically with speech and clarification, but sign language has given him more
vocabulary. Interestingly, this has greatly increased his ability to receive cued English. So
the combination of these languages has helped him to make gains in communication.

3

We are able to communicate with our child with either language. His CI and cueing
validates his English. Signing helps him to express himself. He voices when he signs and he
can cue read. He doesn't have enough English yet to express himself with cueing and we
can't cue read well enough to understand. We need signs to bridge the gap of what he wants
to say. We feel very fortunate to have access to both modes. The important issue in a family
is to know what the other person is thinking!

4

to give him every chance we can to be able to communicate on different levels and let him
choose which is best for him. more ways to express himself

5

It's a no-brainer. The home language is ASL. To communicate with the family, my daughter
signs. To achieve academic success and communicate with extended family members who
are hearing, she cues.

6

n/a

7

Speech delays and "following the crowd" as far as children with special needs learning ASL
signs for communication.

8

We chose for her to learn ASL as a second language so that she could participate more fully
in the deaf community. She learned Hebrew as part of her Jewish religious upbringing. She
chose to learn Spanish beginning in junior high and is now in her 6th year and is fairly
fluent (scored in 99th percentile on National Spanish Exam last Spring). She loves learning
languages and has expressed that she'd like to try learning French, as well.
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9

I did not choose for her to be bilingual. In my opinion, learning sign language can be useful
in learning other spoken, foreign languages in the future because it gives my child a
knowledge that there are other languages in the world. But it's not my idea that she needs to
become bilingual, just aware of the existence of other languages, be they spoken or signed.

10

For socialization

11

12

13

14

15

16

17

I will allow my child to make that choice when she is older. I feel that she may want to learn
ASL to participate more fully in deaf culture, or she may want learn Spanish because she
was adopted from Colombia.
Deaf Culture and Community being bilingual is always advantageous when children are
young, language is language and ASL was easily accessible to him, he had to learn the
concept of language and the naming of things, using ASL helped him to grasp the concept
more quickly, I am confident of this.
My child has cochlear implants. Therefore she has access to sound most of the time, but not
always. We began signing and Cueing with her before she received implants and she took
off with the sign language. Even so, we continued to Cue because English is our first
language. She Cued her first word, "daddy", about two months after she was activated! She
is only 2.5 years old so right now our approach to language is to speak first, sign second (so
she learns the concept of the word) and then Cue it. It's working wonderfully for us and am
so glad we've exposed our family to all the options of language development.
We chose bilingualism because we have family in Argentina and Holland, and we wanted
her to have access to her familial and cultural roots.
I am from another country. I always wanted my child to speak my language. However, it
was just too much stress on me to deal with two languages, since the help from other family
members was basically non-existent. So, while the child could have easily learned both, I
did not have enough time and energy to provide both. So, the second languages came much
later, in high school and college.
My daughter grew up with Cued Speech. She learned ASL at age six through deaf dance
classes and summer camps etc. But we, the parents have not learned much sign language. I
believe it is important for my daughter to be part of the deaf world, even though we are not.
Cueing still remains a small community. To be fully involved in the Deaf community, my
son needs to be fluent in sign language. We, as his parents, feel it's important to keep all
doors open to him while he decides which communication choice is most comfortable in
any particular setting. He learned sign first, was implanted and could use his audition and
speech, and now English is fully accessible through cued speech. It has been a good choice
for him, and he easily switches between modes to adapt to his environment.

18

It is offered through his Early Childhood setting.

19

My child chose to be bilingual, but I fully support him in his theory. He is by far happier
since he also knows ASL Why would I not want him to know a second language?
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20

Her primary language was ASL, but she needs English and is progressing great. Her hearing
sibling knows ASL, but is also learning Spanish, so I feel she needs that equal access.

21

may choose to do this in High school

22

My child decided that she wanted to learn Spanish...it was not a choice made for her.

23

social issues

24

We chose to start cueing with our son when we realized what a devastating impact signing
was having on his acquisition of English. If we had it to do over again, we'd never have
signed with him.

25

She began French in Middle school- her choice.

26

French & German to satisfy language requirements and they were interested in them. ASL
to have access to the Deaf world, Deaf culture and participate in the Deaflympics

27

She wanted to learn Spanish in school.

28

He is mainstreamed, always been mainstreamed, and one of his classes is Spanish.
Total Respondents

28

(skipped this question)

32

Discussion – There were many different reasons parents gave for choosing bilingualism for their
deaf or hard of hearing child. Some wanted their child to be able to communicate and socialize
with those in the Deaf community. Others had family who used ASL or spoken languages other
than English. Many stated that it was their child’s choice to learn another language in school,
and a few mentioned that bilingualism gave their child more ways to express him/herself.
Overall, the responses seem to indicate that most parents chose bilingualism to help increase
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their child’s ability to communicate with others, both in the family and in the larger community,
or that the children themselves chose to learn another language in school.
Parents who chose “No” for question 9 were automatically forwarded to question 14,
which accounts for the high number of people who appear to have skipped this question.
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LITERACY
Questions 14 – 17
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LITERACY

Question 14

At what level is your child currently reading?
(Please specify reading level or grade level). If you don't know your
child's reading level, just put the title of the most challenging
book(s) your child can read independently. If your child is not yet
reading, put "not yet reading".
Table 2.14a
14. At what level is your child currently reading?
Child’s Reading Level

Level of Hearing
Loss

Amplification
Device

Parent’s Level
of CS Fluency

7.3 years

profound

2 CI

not yet fluent

8 years

severe-profound

HA

almost fluent

moderate-severe

HA

Child’s Age

Kindergarten
5th grade and above
2nd grade
(“arrived in Aug 2005 with NO English skills.”)
Pre-reading (sight words)

11.1 years

fluent

5.10 years

profound

CI and HA

fluent

th

16.10 years

profound

CI and HA

fluent

nd

1 -2 grade

15.4 years

profound

HA

just learning

not yet reading

almost fluent

12 grade
st

2.11 years

profound

2 CI

not yet reading

1.2 years

severe

HA

almost fluent

Kindergarten

4.11 years

profound

CI

not yet fluent

Pre-reading (sight words)

5.3 years

severe

HA

fluent

12.4 years

profound

CI and HA

fluent

CI

fluent

th

11 grade
3rd-4th

15.4 years

profound

3rd

9.1 years

profound

CI

almost fluent

Pre-reading (sight words)

7.3 years

moderate-severe

HA

almost fluent

rd

9.6 years

moderate-severe

HA

fluent

moderate-severe
profound
severe-profound

HA

6.4 years

profound

CI and HA
CI

fluent

3

9

th

Adult
(Michener, Dante’s Inferno, Jane Austen, etc.)
8 year old
3rd

13.1 years
16.10 years

CI

fluent
fluent
fluent

9 years

profound

not yet reading

4.11 years

profound

CI and HA

almost fluent

2nd

7.5 years

severe

HA

almost fluent

7.11 years

profound

CI and HA

fluent

th

5 -6

th
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Adult/College

26 years

profound

CI

fluent

not yet reading

2.9 years

profound

2 CI

not yet fluent

Adult/College

20.8 years
? (began
reading at
2.10 years)

severe-profound

CI

fluent

?

?

almost fluent

moderate-severe

CI

25 years

profound

CI

fluent

11.11 years

profound

CI

almost fluent

27 years

profound

none

fluent

upper High School

29.2 years

profound

none

fluent

Adult/College

22.2 years

profound

2 CI

fluent

CI

fluent

st

1
(in Spanish, with support)
Adult
(always read 2 grades above age)
Adult
(Tested in 2nd grade and read at the high school
level. Taught herself to read at age 4.)
5th
Adult/College

8th

20 years

fluent

15.6 years

profound

1st-2nd

5.6 years

profound

HA

not yet fluent

6th

10.8 years

profound

CI

almost fluent

profound

HA

profound

HA

?

profound

HA

fluent

26.4 years

profound

HA

almost fluent

CI and HA

fluent

Adult
(always tested about 2 years above hearing peers)
Adult
(always tested about 2 years above hearing peers)
above grade level
Adult/College
4th

21 years
20 years

fluent
fluent

15.1 years

profound

Adult/College

20 years

severe

HA

fluent

Adult/College

25 years

profound

none

fluent

Auditory
Neuropathy
moderate-severe

FM without
amplification
HA

profound
profound

CI (doesn’t wear
often)
none

profound

CI

profound

not yet reading
6

th

Adult/College
nd

2 -3

rd

Adult/College
(entered 1st grade reading at 5th grade level)
not yet reading

21 months
13 years
21 years
11.10 years
18.7 years

not yet fluent
almost fluent
fluent
almost fluent
fluent

18.11 years

profound

none
(CI doesn’t work)
CI

5

th

10.1 years

profound

2 CI

fluent

7

th

12.6 years

profound

CI and HA

fluent

Adult

6 years
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almost fluent
fluent

Total Respondents

49

(skipped this question)

11
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Results – Based on table 2.14b, 9 children are reading at grade level, 12 are above (by one or
more years), 10 are below (one or more years), 5 are not yet reading, 11 are adults at an adult or
college reading level, and 5 are adults who read two or more years above grade level while in
school.
Table 2.14b
Typical ages at each grade level:
Grade
Pre-kindergarten
(not yet reading)
Kindergarten
(sight words, phonics)
1st grade

Age
3-5
5-6
6-7

nd

7-8

rd

8-9

2 grade
3 grade
th

4 grade

9-10

5th grade

10-11

6th grade

11-12

th

12-13

th

8 grade

13-14

9th grade

14-15

7 grade

th

15-16

th

16-17

th

17-18

10 grade
11 grade
12 grade

Discussion – The above results were calculated using table 2.14b, “Typical ages at each grade
level”. A 9-year-old child reading at a 3rd or 4th grade reading level would be considered “at
grade level”, while the same child reading at a 2nd grade level they would be “below”, and at a 5th
grade level would be “above”. Please note that the “Typical ages...” chart was created solely for
the purpose of helping to clarify and organize the results of table 2.14a, and that it does not
represent any research or findings.
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The total number of children who read at or above grade level (or read above grade level
while in school) was 26. The 11 adults reading at an adult reading level were not included in the
number, because it was unclear if they were all truly reading at an adult (12th grade-college)
level, or if they were just adults assumed to be reading at a grown level. Some parents specified
“college” and others did not. It should also be noted that the overall reading levels indicated by
the parents may or may not represent the level at which their child is actually reading, as it is
unclear whether many of the parents got their information from parent/teacher conferences
and/or reading tests (usually more accurate), or if they made their best guesses as to what their
children’s reading levels were (usually less accurate). So while the results seem to show that
many children are reading at or above grade level, it is impossible to know for sure just how
many truly are. Based on the information available, however, it does seem that many of the
children are reading at a level comparable to or above their hearing peers.
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LITERACY

Question 15

Sometimes a child's reading skills will change when their parent or
caregiver becomes fluent in Cued Speech. Please check any changes
that you have noticed in your child's reading skills after you became
fluent in Cued Speech. (check all that apply)
Table 2.15a
15. Sometimes a child’s reading skills will change when their parent or caregiver becomes fluent
in Cued Speech. Please check any changes that you have noticed in your child’s reading skills
after you became fluent in Cued Speech. (check all that apply)
I have not noticed any
changes in my child’s reading
skills.
My child’s overall reading
skills have improved at a
faster rate than before.
My child’s overall reading
skills have improved at about
the same rate as before.
My child’s overall reading
skills have remained at about
the same level as before.
My child’s overall reading
skills have decreased.
My child’s ability to sound
out words has improved.
My child reads faster and/or
more fluently than before.
My child seems to understand
more of what he/she is
reading than before.
My child is not yet reading.
Other
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Response
Percent

Response
Total

3.7%

2

37%

20

1.9%

1

0%

0

0%

0

27.8%

15

18.5%

10

27.8%

15

16.7%

9

42.6%

23

Total Respondents

54

(skipped this question)

6

Reynolds
Results – The changes that were most commonly noted by parents were: reading skills
improving at a faster rate (37%), improved ability to sound out words (27.8%), the child seeming
to understand more of what they were reading (27.8%), and faster and/or more fluent reading
(18.5%). 3.7% of parents said that they had not noticed any change in their child’s reading
skills, and 1.9% felt that their child’s reading skills were improving at about the same rate as
before. 16.7% said that their children were not yet reading. Many parents (42.6%) chose the
“other” option.

Discussion – These results suggest that many parents felt that some aspect of their child’s
reading skills improved after they became fluent in Cued Speech. It is hard to tell just how many
felt that way, however, because a large percentage of parents said that their child was not yet
reading or that they have been cueing to their child since he/she was very young (most common
response under the “other” option).
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Table 2.15b
Other
Number of Respondents
Who Wrote This (or a Very
Similar) Response
I believe that cued speech gave my daughter ready access to literacy because cuing
is, in effect, reading. She began reading at age 2-years, 10-months.
able to pick out and try to sound out words himself from (cc) or books
my child learned spoken English as she was learning to read as I was learning to
cue
We cued all the time for the first two years, but his hearing is moderate to severe,
and so he hears most things with his hearing aids.
Since we started cueing before reading age (she was 18 mos.), most of the above do
not apply. She started reading just after she turned 5, before kindergarten even.
I have cued since she was an infant. She learned to read at 4, and reads now fluently
in her mother tongue Finnish (subtitles in TV, 5-page non-illustrated bedtime
stories, comics etc.)
Cueing preceded reading.

1
1
1
1
1
1
1

We have consistently used cueing, he is in first grade

1

now a deaf cued speech adult

1

Reading progressed as expected for any child

1

Child is grown

1

I was fluent before he began to read

1

she independently looks up words she doesn't know
I am taking this survey based on what she was doing at about
ages 4 – 6
I cued from infancy, my children were reading at age 4

1

Has been above age level since kindergarten

1

I’ve used Cued Speech since my child was an infant.

5

“I don’t know how it affects his reading.”

1

“cued to since she was 2; reads above grade level.”

1
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LITERACY

Question 16

Do you feel that your child enjoys reading? ("reading" refers to
your child reading on his/her own, not you reading to your child.)
Table 2.16a
16. Do you feel that your child enjoys reading? (“reading” refers to your child reading on his/her
own, no you reading to your child.)
Response
Percent

Response
Total

67.3%

35

5.8%

3

3.8%

2

My child is not yet reading.

13.5%

7

Other

9.6%

5

Yes, my child enjoys
reading.
My child is pretty neutral
about reading.
No, my child does not enjoy
reading.

Total Respondents

52

(skipped this question)

8

Results – The majority of parents (67.8%) stated that their child enjoys reading. 5.8% said that
their child is pretty neutral about reading and 3.8% said that their child does not enjoy reading.
13.5% said that their child is not yet reading and 9.6% chose the “other” option.

Discussion – The results show that a large percentage of the parents surveyed feel that their child
enjoys reading. It is unclear whether or not this is directly related to the parent’s choice to use
Cued Speech, but it is an encouraging number nonetheless.
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Table 2.16b
Other

“loves to find sight words he knows.”

Number of Respondents
Who Wrote This (or a Very
Similar) Response
1

“Depends a lot on the book.”

1

“Enjoys it, but not avid reader.”
“He does not read for pleasure yet. He does, however read for information, such as
things on the internet. Reading has always been a struggle for him.”
“He LOVES to read!!!!!!!

1
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LITERACY

Question 17

When reading a book aloud, some parents will paraphrase the story
(change words, re-structure sentences, etc.) in order to make the
book more understandable to their child. Other parents will read
the book exactly as it is written, so their child will be exposed to all
the language in the book. When reading to your child, which do you
do the most often?
Table 2.17a
17. When reading a book aloud, some parents will paraphrase the story (change words, restructure sentences, etc.) in order to make the book more understandable to their child. Other
parents will read the book exactly as it is written, so their child will be exposed to all the
language in the book. When reading to your child, which do you do the most often?
I paraphrase the story.
I read the book exactly as it
is written.
I paraphrase the more
difficult books, and read
simpler or more familiar
books word-for-word.
I do not read aloud to my
child.
Other

Response
Percent
7.4%

Response
Total
4

63%

34

13%

7

0%

0

16.7%

9

Total Respondents

54

(skipped this question)

6

Results – Many of the parents (63%) said that they read the book exactly as it is written. 13%
paraphrase the more difficult books and read the simpler or more familiar ones word-for-word,
and 7.4% said they usually paraphrase the book. 16.7% chose the “other” option.

Discussion – The results of this question show that many parents choose to read the book exactly
as it is written, perhaps because they feel their child understands the language, or because they
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want to expose their child to all of the language available in the book. The parents who choose
to paraphrase some or most books may have a child with a lower language level, may want to
help their child understand the story, or may simply have a child who is very young. It is hard to
say for sure why some of the parents choose to paraphrase while others do not, but it can be
stated that more parents choose to read the story word-for-word than choose to paraphrase.
Despite the fact that many of the parents surveyed have children who are grown (and
probably no longer read aloud to them), 0% said that they “do not read aloud to their child”.
This may be because the wording of the option makes it sound as if the parent never read aloud
to their child. Also, many of the parents with grown children chose the “other” option, some
may have based their answer off what they did when their child was younger, and some may
have skipped the question altogether.

Table 2.17b
Other
Number of Respondents
Who Wrote This (or a Very
Similar) Response
“I read the book exactly as it is written and assist with meaning, prediction,
inference, etc.”
“My child has been an independent and avid reader since age 6.”
“When she was very young, if the story was way beyond her language level, I
paraphrased (just like I did for my hearing son), later I did not.”
“I pre-read pages, scaffold, discuss pictures; then, I have her read to me while I
correct her. Because we do pre-reading strategies, she can read it herself.”
“we read all books atleast 3 times. ASL first, then reading exactly or paraphrasing
with sign, then cueing.”
“I used to read/cue exactly, didn’t have to much after she started school – she was
an independent reader by then.”
“We read it exactly as it was written, but when she was younger we would
paraphrase.”
“i don’t read to him any longer.”
“she is 16”
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CUED SPEECH
Questions 18 – 26
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CUED SPEECH

Question 18

How old was your child when you began using Cued Speech?
Table 2.18
18. How old was your child when you began using Cued Speech?
Age
Birth

Number of Children
3

7-12 months

6

13-18 months

4

19-24 months

14

2 ½ years

2

3 years

10

3 ½ years

3

4 years

3

5 years

2

6 years

3

6 ½ years

1

8 years

1

9 years

1

9 ½ years

1

11 or 12 years

1

13 years

1
Total Respondents

53

(skipped this question)

7

Discussion – Based on the results of this question, it can be assumed that most of the parents
who completed this survey began using Cued Speech while their child was an infant or toddler.
It is interesting to note that all three of the children who are listed as having Cued Speech since
birth have older siblings who also cue. This helps explain how those parents could have become
fluent in Cued Speech so quickly!
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CUED SPEECH

Question 19

Please describe the reasons why you chose to use Cued Speech with
your child.
Table 2.19
19. Please describe the reasons why you chose to use Cued Speech with your child.
1

2

3
4
5
6
7
8
9

We wanted full exposure to English. Our concerns for literacy is the main driver. We want him
to fully understand English to give him better options for communicating with both hearing and
deaf.
We were not happy with the research results reported for students who used ASL. We wanted
our child to become literate, to develop a love of reading and read well, have good verbal and
written communication skills, acquire speech, language and vocabulary at or above that of her
hearing peers. We explored other modes of communication, but felt Cued Speech offered access
to environmental sounds, peers, adults, that other methods often could not in varying situations.
Within 16-18 hours we were able to communicate, slowly, anything we wanted to convey and
provide her with any sound or speech in her natural environment. All members of our family are
hearing except for our daughter, she had a mild hearing loss until the age of three so she was
articulate, she has a very high IQ, and we wanted and she continued communicate and
demonstrate her desire to "belong" in the hearing world. We wanted to be able to communicate
with our daughter in our native language, we had read that it is very difficult for parents to
acquire signing skills beyond a fourth grade level and that that can lead to difficulties
communicating with a child during teen years and later in life. We want [our daughter] to remain
verbal, we want our daughter to become bilingual and "fit in" with deaf, hard of hearing, and
hearing groups, the progress that we saw with other children and with our daughter was
phenomenal. Although she had only a mild-moderate loss at age three, she was evaluated as
having a two standard deviation deficit (failing) in many areas prior to the inception of Cued
Speech, after using Cued Speech at home and having transliterators provided at school, she is
now functioning at or above grade level in all academic areas even though her hearing dropped
to a severe-profound level at age three.
He needed to have complete access to English. Couldn't do it with auditory only and ASL is not
an auditory language. His speech and speechreading improves when he sees Cued English.
English access visually!
In order to be able to speak English with her at a normal pace and to improve her understanding
of the complexity of the English language
new speech teacher introduced to program along w/cued speech. our child was able to say words
for the fist time
literacy, because Cued Speech allows 100% access to spoken language.
Chuck Berlin suggested it for auditory neuropathy and I feel it makes sense for language
acquisition.
Mother is a native Deaf cuer. Again, a no-brainer.
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10
11
12

13

14
15

16

17
18
19

20

21
22
23
24

We wanted to communicate with our child easily and as naturally as possible in English.
Being able to communicate fluently with my child was very important to me. I realized the many
limitations of sign and what it would mean to her life if she did not adopt English as her first
language.
She is a cochlear implant user and not able to distinguish sounds very well. I wanted to make
language more clear and accessible
Simpler cues for fine motor issues, auditory processing issue, hearing loss issue, articulation
issue, better eye contact/articulator visualization, easier to learn, unlimited vocabulary,
consistency of cues between home and school, etc., consistency of cues themselves instead of
more than one way to sign certain words, since it is easy to learn more people in his circle will
be able to learn to cue. For communication as well as speech as well as language.
Sign language was unacceptable to us. We wanted him to be literate, as others are.
I saw children reading at their grade level and communicating with their hearing peers. Second,
my child is a visual learner, cued speech helped him learn English as a spoken language. Third,
the academic expectations were grade level with others the same age. Fourth, his sister could
talk with him.
I met another parent who used Cued Speech at an AG Bell Illinois Chapter picnic who told me
that it would allow my child to learn English and to be literate. I was signing to her at the time
and didn't understand that it was teaching her a language, but not English. I then attended a
seminar taught by Dr. Cornett and was greatly moved by the information and case histories he
presented showing that, basically, there would be no limits to our daughter's ability to
communicate in English with family and the rest of the hearing world, to be literate, and to
achieve academically if we used Cued Speech. He also encouraged us to have her learn and
become fluent in ASL by the time she was a teenager, for social reasons. We felt that the Cued
Speech would allow her to succeed in the hearing world and that we could later add in the ASL
so she could make friends in the deaf world.
In France (where we were living at the time) it was utilized in the child's re-education. It seemed
like a logical system to us. After having seen children do well with CS, we decided we could try
it out until the age of 2. for us and for our child, CS has proven to be the right choice.
Not making progress orally.
We wanted her to learn the English language as a first language. We didn't want her vocabulary
limited by the words we could remember the ASL sign for. Because she has a cochlear implant
we felt that she would be learning English from speech and wanted to use Cueing to assist her
when the words weren't clear.
Sending our child to a school for the deaf never entered our mind. I read that it took 3 1/2 years
to become fluent in sign language and I couldn't wait to input knowledge of the world
immediately. A child in our town was using Cued Speech and we found information on it.
Everything Dr. Cornett created and wrote about made perfect sense and it certainly was the right
decision to create the most normal learning environment possible.
I didn't have to wait to learn another language before I could talk to my child (usually four years)
I wanted her to have equal and unambiguous access to English. I wanted her to have English
literacy, connection to our culture, jokes, idioms, etc. I wanted to use her strongest sense, her
eyes, not her ears (she's profoundly deaf) to convey language.
language and speech
Literacy was our main objective when deciding to Cue. It has been more valuable than we could
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25

26

27
28
29
30
31
32
33
34
35
36
37
38

39
40
41
42
43

have imagined with word pronunciations. She's able to distinguish between 'Elmo' and 'elbow' as
well as 'Pooh' and 'who' because of Cueing.
We chose Cued Speech because it is the English language, and she should have a more age
appropriate reading level.
When my child was three years old, we were using Signing Exact English with pretty good
communication. One morning we stepped outside, and there was dew on the grass. My child
asked: "What is that?" I said "It's dew". He said: Why? I wanted to say "Because the moisture
precipitated on the grass" but I did not have the signs. He was mentally ready, but I did not have
the tools. At that point, we decided to do better, and chose Cued Speech.
We wanted her to learn English as the first language and we wanted her to learn to speak. We
believed that she will be able to learn sing language later on, but learning English and learning
how to speak needs to happen as early as possible.
We started to see him speak and write in ASL, rather than English. Cued Speech has made his
written and oral language more closely match age appropriate language.
He has Auditory Neuropathy and was diagnosed late. He was not getting benefit from his
hearing aids, and we wanted him to be fluent in English.
For child to learn spoken language as the basis to read and so we as parents could be central to
his life.
Because I couldn't read a baby book to him. I wondered how he'd ever read history, chemistry,
or literature. I could see the logic in the system and it was easy to learn.
When checking all my options it just made more sense to me. If my child could get the same
information as a hearing child then he would become an equal to a hearing child.
- Results of other students in the program - Being exposed to other children who were talking
and were successful in school - Talking with other parents and being educated on the system and
the benefits for spoken and written language
To help better understand the English language, sounds or puns, plays on words, and to read
more fluently, with understanding
because kids who acquire language through cued speech have grade level appropriate reading
abilities equal to or close to their hearing peers.
My husband and I are both hearing and found it very difficult to learn sign language and then
turn around and use it fluently. It was truly like learning a foreign language.
To give access to home language to give a language to think in for literacy
by 3 1/2 he was severely language delayed despite early identification, early intervention and
hearing aids.
It worked! We were using an auditory verbal approach but I felt it was important for her to
develop her lipreading skills also. I made a home movie demonstrating her ability to receive
spoken language - she could understand 50% of what I said to her when just listening; 80%
when listening and lipreading; and 100% when listening and lipreading with Cued Speech.
communication
We were very disappointed with our son's acquisition of English.
So she could read/write/speak English - the language of her family, and the hearing world in the
US.
deafened at 2yrs.9mos. recommended by a speech therapist, met Dr. Cornett, attended family CS
camp, learned to cue as a family, saw how it worked with our child and never wanted anything
else, still cueing after 22 yrs., taught family members, friends, teachers; when hearing aids and
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44
45
46

47

48

49
50
51
52
53

cochlear implants didn't work, CS always has!
She has Auditory Neuropathy and it has been suggested that using cued speech will help her to
begin to communicate/understand spoken language.
post lingually deaf. Lost hearing at about age 3. Had language basis, but needed better language
acquisition.
So she would be fluent in our language and the language of instruction at her school. Also so she
would learn to read phonetically and speak and speech read better. Signing was frustrating
because there are not signs for many words- example- Dr. Seuss!
There was no other available oral option for a child who could not receive an implant and who
was severely language delayed. Refer to [our child’s] website for more information:
www.DreamToSpeak.com
English is the language of the home Higher standards for academic access (that is, i observed
higher standards of language accuracy with CLTs) English (and other languages) literacy - saw
reading problems with signed languages with no phoneme/grapheme correspondence Child too
deaf for Oral Signed English in all its forms is not a language. Sign vocab, English grammar
equals garbage language
The benefits of using cued speech later on in my sons life far outweighed ASL.
We went to different classes to learn about communication for the hearing impaired. Cued
Speech impressed us the most.
She really picked it up on her own because she has 3 friends at school that she can talk with.
Literacy, English used as home language, best opportunity to be successful in the hearing world.
We wanted english to be his first language, we were concerned about his literacy and language
skills and it is a supplement to lipreading, which he was very good at.
Total Respondents

53

(skipped this question)

7

Discussion – The great diversity in responses to this question shows that there are many reasons
why a parent would choose to use Cued Speech with their child. Responses related to language,
literacy, achievement, and communication were stated most often, with specifics such as
complete access to spoken English, literacy skills, high expectations for achievement and
success, and seeing the progress of other cueing children being popular as well.
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CUED SPEECH

Question 20

How did you learn Cued Speech?
Table 2.20a
20. How did you learn Cued Speech?
Response
Percent
75.5%

Response
Total
40

Cue camp

54.7%

27

Books and tapes

30.2%

15

Other

22.6%

12

Classes/workshops

Total Respondents

53

(skipped this question)

7

Results – Classes and workshops were the most popular ways for parents to learn Cued Speech
(75.5%). Many parents (54.7%) learned at Cue camps, and some (30.2%) learned from books
and tapes.

Discussion – This question was asked for demographic purposes.
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Table 2.20b
Other

“n/a: I’m a native Deaf cuer.”
“Was already fluent. I’m a teacher of dhoh and have used cued English for 5
years.”
“All of the above.”

Number of Respondents
Who Wrote This (or a Very
Similar) Response
1
1
1

“Through the school district.”

1

“friend.”

1

“families nearby”

1

“word of mouth from a therapist.”

1

“A teacher from our Elementary School came to our home and taught us to cue.”

1

“A wonderful woman by the name of Joan Rupert!”

1

“Another Cue mother, then classes.”
“We fought to have a cued speech provider give us therapy services through our
county Early Intervention program.”
“friends at school.”

1
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CUED SPEECH

Question 21

How would you rate the difficulty of learning the system of Cued
Speech?
Table 2.21
21. How would you rate the difficulty of learning the system of Cued Speech?
Response
Percent
13.2%

Response
Total
7

Easy

39.6%

21

Neither difficult nor easy

39.6%

21

7.5%

4

Very easy

Difficult
Very difficult

0%

0

Total Respondents

53

(skipped this question)

7

Results – Most parents rated the difficulty of learning Cued Speech to be easy (39.6%) or neither
difficult nor easy (39.6%). 13.2% found the system to be very easy to learn, and 7.5% said it
was difficult. No parents chose the “very difficult” option.

Discussion – These results are encouraging for parents who may wish to learn Cued Speech, as it
shows that the large majority (92.4%) of parents who took the survey felt that the system of Cued
Speech was not difficult to learn.
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CUED SPEECH

Question 22

Approximately how long did it take for you to be able to cue at a
normal speaking rate?
Table 2.22a
22. Approximately how long did it take for you to be able to cue at a normal speaking rate?

0-2 months

Response
Percent
0%

Response
Total
0

3-6 months

34%

18

7-12 months

32.1

17

More than 12 months

17%

9

Other

17%

9

Total Respondents

53

(skipped this question)

7

Results – 34% of the parents stated that it took them 3-6 months to become fluent in Cued
Speech. Almost the same amount of parents (32.1%) said that it took them 7-12 months. 17%
took more than 12 months, and 17% chose the “Other” option.

Discussion – This question was asked for demographic purposes.
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Table 2.22b
Other

“2 days – I was three years old.”
“0-2 for the normal rate at which I had to communicate with an 18 mo. old; 3-6
months to cue to older deaf kids/adults.”
“Still working on fluency.”
“i do asl on a normal basis, i have a hard time cueing or remembering the cues
cause I don’t have others to cue with on a regular basis.”
“Sometimes information is still too fast, about two years.”
“I’m close to the normal speech rate but not quite there and I have been cueing for
almost 8 years.”
“Still learning and not fluent after five months.”
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Who Wrote This (or a Very
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1
1
3
1
1
1
1
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CUED SPEECH

Question 23

Besides yourself, who else cues consistently to your child? (check all
that apply)
Table 2.23a
23. Besides yourself, who else cues consistently to your child? (check all that apply)
Spouse/partner
Grandparent

Response
Percent
61.5%
13.5%

Response
Total
32
7

Child’s siblings

28.8%

15

Child’s friends

21.2%

11

Child’s teacher

21.2%

11

Other

57.7%

30

Total Respondents

52

(skipped this question)

8

Results – 61.5% of parents said that their spouse or partner cues to their child. 28.8% said that
the child’s siblings cue, 21.2% said the child’s friends cue, and 21.2% said that the child’s
teacher cues. 13.5% stated that a grandparent cues as well. Many of the 57.7% of parents who
chose the “Other” option said that their child’s transliterator and speech therapist cue. Some
parents said they are the only one who cues to their child.

Discussion – These results show that many parents have someone other than themselves who
also cues consistently to their child.
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Table 2.23b
Other

Transliterator

Number of Respondents
Who Wrote This (or a Very
Similar) Response
11

Child’s speech therapist

4

“translator, siblings are learning.”

1

“Siblings and other extended family have learned the system, but are inconsistent.”

1

“I am the only one who cues with him.”
“child’s friend is learning (thanks for the new computer program); she also has a
transliterator. We meet other cuers whenever feasible, but we live a little ways
out.”
“Child’s assistant, child’s aunt.”

2

“some friends and their families.”

1

“some friends, speech therapist (in the past).”

1

1
1

“Family friends.”

1

“Maybe other cueing friends, most are pretty oral with cues for backup.”

1

“girlfriend”

1

“Classroom aid”

2

“aunts and cousins”

1

“in my family, just my daughter.”

1
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Question 24

Please check the response that best describes how often you cue
when you are within view of, but not talking directly to, your child.
(For example: When speaking to another person or when talking on
the telephone.)
Table 2.24a
24. Please check the response that best describes how often you cue when you are within view
of, but not talking directly to, your child. (For example: When speaking to another person or
when talking on the telephone.)
I only cue when I am talking
to my child.
I occasionally cue when not
talking directly to my child.
I often cue when not talking
directly to my child.
I always cue, even when not
talking directly to my child.
Other

Response
Percent

Response
Total

13.5%

7

42.3%

22

17.3%

9

9.6%

5

17.3%

9

Total Respondents

52

(skipped this question)

8

Results – The most popular response (42.3%) was “I occasionally cue when not talking directly
to my child.” 17.3% said that they “often cue” when not talking directly to their child, 13.5%
said they only cue when talking to their child, and 9.6% said they always cue. 17.3% chose the
“Other” option.

Discussion – This question was asked in order to find out how often parents cue when in the
presence of their child. The exact reasons why some parents cue occasionally when not talking
directly to their child and others cue all the time cannot be determined from this data. It can,
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however, be stated that many parents cue in the presence of their child, whether it be all the time
or only occasionally.

Table 2.24b
Other
Number of Respondents
Who Wrote This (or a Very
Similar) Response
“[Our child] is still going back and forth between ASL and cued English. We use a
mix.”
“try to cue words i know at this time.”

1
1

“inconsistent”

1

“I cue when he seems to need it.”

1

“In noisy situations.”

1

“now reads lips”

1

“I cue 15 a day on my own for practice.”

1

“I did cue everything in the early years.”
“I occasionally cue when not talking directly to my child. She has a cochlear
implant. I cue when she is not understanding the conversation.”

1
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Question 25

When someone else is speaking to your child, how do you typically
respond?
Table 2.25a
25. When someone else is speaking to your child, how do you typically respond?
I interpret/transliterate for my
child.
I let my child communicate on
his/her own.
I interpret/transliterate only
when my child is having
difficulty understanding.
Other

Response
Percent

Response
Total

15.1%

8

18.9%

10

52.8%

28

13.2%

7

Total Respondents

53

(skipped this question)

7

Results – 52.8% of parents stated that they only interpret/transliterate when their child is having
trouble understanding. 18.9% said that they let their child communicate on their own, and 15.1%
said that they interpret/transliterate for their child. The “Other” option was chosen by 13.2% of
parents.

Discussion – Many parents stated that they only transliterate for their child when they are having
trouble understanding what is being said. This suggests that they may let their child
communicate on their own and only help when needed or asked. Some parents stated that they
do not usually transliterate for their child. Their child may be grown, have very good listening
and/or lipreading skills, or not want their parent to transliterate for them. The parent may also
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want to give the child as many opportunities as possible to communicate with those who do not
use Cued Speech. Likewise, parents who often transliterate for their child may have a child who
is young, a child with lower listening and/or lipreading skills, or may simply wish to ensure that
their child always has clear, complete access to what is being said.

Table 2.25b
Other
Number of Respondents
Who Wrote This (or a Very
Similar) Response
“I interpret/transliterate when my child is having difficulty, is in a difficult listening
or visual situation, when music, tv, computer, or other difficult listening or viewing
situations present.”
“If I can, I will interpret or transliterate. I’m also deaf.”
“I let her have a go at lip reading, but she feels perfectly comfortable asking me to
cue when she doesn’t understand.”
“My daughter will ask me to cue if she’s having difficulty. I let her decide how she
needs/wants access.”
“At this point, let her decide if she wants me to, early years I interpreted, she
spoke.”
“Not sure.”
“all of the above. Depends on the situation, acoustic environment, etc.”
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Question 26

Does your child cue or attempt to cue?
Table 2.26a
26. Does your child cue or attempt to cue?

Yes, my child cues.
Yes, my child attempts to
cue.
No, my child does not yet cue
or attempt to cue.
Other

Response
Percent
45.3%

Response
Total
24

18.9%

10

17%

9

18.9%

10

Total Respondents

53

(skipped this question)

7

Results – Almost half of the parents (45.3%) said that their child cues. 18.9% stated that their
child attempts to cue, and 17% said that their child does not yet cue or attempt to cue. Many of
the 18.9% who chose the “Other” option said that their child only cues when speaking to another
deaf cueing person.

Discussion – The majority of parents said that their child cues or attempts to cue, but it is not
clear why some of the children cue and others do not. It may be that the non-cueing children use
speech and can be understood without cues, or that they are grown and no longer feel the need to
cue when communicating. Children who cue may do it in order to be better understood, to talk
with other deaf cuers, or simply because it is part of their method of communication.
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Table 2.26b
Other

Only cues when communicating with another deaf cuer.

Number of Respondents
Who Wrote This (or a Very
Similar) Response
3

My child uses speech without cueing.

3

“he cues to his friends and sometimes other times and at home.”

1

“one child occasionally cues – the other does not.”

1

“She has her cued speech instructor’s certificate.”

1

“only occasionally”

1
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BASIC INFO
Questions 27 – 38
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Question 27

What type of hearing loss does your child have? (Note: if your
child's hearing is different in each ear, check two answers)
Table 2.27
27. What type of hearing loss does your child have? (Note: if your child’s hearing is different in
each ear, check two answers)
Response
Percent
0%

Response
Total
0

Moderate (41-55 dB)

1.9%

1

Moderate-Severe (56-70 dB)

15.4%

8

Severe (71-90 dB)

19.2%

10

Profound (91+ dB)

80.8%

42

Mild (25-40 dB)

Total Respondents

52

(skipped this question)

8

Results – 80.8% of the parents said that their child’s hearing loss was profound. 19.2% had
children with severe hearing losses, 15.4% with moderate-severe, and 1.9% with moderate.
Several parents chose two answers because their child’s hearing loss is different in each ear.
(For example: profound in one ear and severe in the other)

Discussion – These results indicate that most of the children whose parents completed the survey
are deaf (profound) in at least one ear, with a smaller percentage being hard of hearing (severemoderate). This seems to suggest that Cued Speech is a method chosen more often by parents of
deaf children than parents of children who are hard of hearing. This may be because some hard
of hearing children can acquire spoken language naturally through hearing aids alone. Also,
parents of hard of hearing children may choose auditory-oral or verbal methods instead of Cued
155
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Speech, because they may feel that manual-like methods are unnecessary for children who are
not deaf.
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Question 28

Is it a progressive loss?
Table 2.28
28. Is it a progressive loss?

Yes

Response
Percent
17.6%

Response
Total
9

No

74.5%

38

I don’t know

7.8

4

Total Respondents

51

(skipped this question)

9

Results – Most of the parents (74.5%) said that their child’s hearing loss was not progressive.
17.6% said that it was, and 7.8% didn’t know.

Discussion – This question was asked for demographic purposes.
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BASIC INFORMATION

Question 29

How old is your child? (Please write in years and months; for
example: 4 years, 1 month old.)
Table 2.29
29. How old is your child?
1.0 – 1.11 years

1.2
1.9
2.0 - 2.11 years

2.9
2.11
3.0 – 3.11 years

3.11
4.0 – 4.11 years

4.11 x2
5.0 – 5.11 years

5.3
5.6
5.10
6.0 – 6.11 years

6.0
6.4
7.0 – 7.11 years

7.3 x2
7.5
7.11
8.0 – 8.11 years

8.0
9.0 – 9.11 years

9.0
9.1
9.6
10.0 – 10.11 years

10.1
10.8
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11.0 – 11.11 years

11.1
11.10
11.11
12.0 – 12.11 years

12.4
12.6
13.0 – 13.11 years

13.0
13.1
15.0 – 15.11 years

15.1
15.4 x2
15.6
15.7
16.0 – 16.11 years

16.6
16.10 x2
17.0 – 17.11 years

17.0
18.0 – 18.11 years

18.7
18.0
19.0 – 22.11 years

20 x3
21 x2
22.2
23.0 – 27.11 years

25 x2
26
26.4
27
28.0 – 32.11 years

29
29.2
32
Total Respondents

52

(skipped this question)

8

Discussion – This question was included for demographic purposes.
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Question 30

How old was your child when he/she was identified as having a
hearing loss?
Table 2.30
30. How old was your child when he/she was identified as having
a hearing loss?
Age
Birth

Number of Children
1

1 month

1

2 months

2

3 months

2

4 months

1

6 months

3

7 months

1

8 months

5

9 months

1

10 months

2

11 months

3

12 months

4

15 months

2

16 months

3

17 months

2

18 months

6

19 months

1

20 months

2

22 months

1

24 months

3

2 ½ years

4

3 ½ years

2

4 years

1

5 years

1

7 years

1
Total Respondents

53

(skipped this question)

7

Discussion – This question was included for demographic purposes.
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Question 31

Does your child wear hearing aids or a cochlear implant?
Table 2.31a
31. Does your child wear hearing aids or a cochlear implant?
Hearing aids
Cochlear implant
Cochlear implants (bilateral)
Cochlear implant and hearing
aid
My child does not use an
amplification device
Other

Response
Percent
30.2%

Response
Total
16

32.1%

17

5.7%

3

15.1%

8

3.8%

2

13.2%

7

Total Respondents

53

(skipped this question)

7

Results – 32.1% of parents said that their child uses a cochlear implant, and 30.2% said that their
child uses hearing aids. 15.1% have children who wear both a cochlear implant and a hearing
aid, and 5.7% have children who have bilateral cochlear implants. 3.8% said that their child does
not use an amplification device.

Discussion – This question was included for demographic purposes.
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Table 2.31b
Other

“Child A – bilateral CI; child B hearing aids.”

Number of Respondents
Who Wrote This (or a Very
Similar) Response
1

“Bone conduction hearing aid.”
“We use an FM system without amplification (again, a suggested technique for
Auditory Neuropathy, which is not a form of hearing loss, but is rather a hearing
disorder.”
“Too much distortion – wears none.”
“is implanted but does not get enough benefit to wear it consistently – wears it very
seldom.”
“His Cochlear implant does not work.”

1

“no longer, nothing works”

1
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Question 32

If applicable, how old was your child when he/she received:
Table 2.32a
32. If applicable, how old was your child when he/she received:
Hearing Aids
Age
2 months

Number of Children
1

3 months

2

4 months

1

5 months

2

6 months

1

8 months

5

10 months

3

11 months

1

12 months

5

16 months

1

18 months

4

19 months

2

20 months

3

24 months

4

2 ½ years

2

3 years

1

3 ½ years

1

4 years

1

4 ½ years

1

5 years

1

7 years

1
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Table 2.32b
Cochlear Implant
Age
15 months

Number of Children
3

18 months

1

22 months

1

24 months

3

2 ½ years

3

3 years

1

3 ½ years

1

4 years

1

4 ½ years

1

6 years

3

7 years

2

8 years

1

9 years

1

10 years

3

11 ½ years

1

12 years

1

13 years

1

15 years

1

16 years

1

18 years

1

Table 2.32c
Second Cochlear Implant
Age

Number of Children
2

2 years
2 ½ years

1

5 years

1

9 years

1

21 years

1

Total Respondents

49

(skipped this question)

11

Discussion – This question was included for demographic purposes.
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Question 33

What communication method do you currently use at home with
your child? (If you use two methods equally - for example, Cued
Speech and ASL - check both.)
Table 2.33a
33. What communication method do you currently use at home with your child? (If you use two
methods equally – for example, Cued Speech and ASL – check both.)
Response
Percent

Response
Total

83%

44

47.2%

25

11.3%

6

Signed English

7.5%

4

American Sign Language

15.1%

8

26.4%

14

Cued Speech
Oral (no Cued Speech or sign
language)
Total Communication

Other

Total Respondents

53

(skipped this question)

7

Results – Cued Speech was the most popular home communication method, with 83% of parents
choosing this option. 47.2% of parents said that they used the Oral method at home, 15.1% used
American Sign Language, 11.3% used Total Communication, and 7.5% used Signed English.

Discussion – The results of this question show the diversity of methods used by Cued Speech
families. It also shows that not all cueing parents use Cued Speech as the main communication
method in their home. Children who are doing well orally may communicate primarily in
spoken English and only use cues for support, and many grown cued speech children no longer
need cues when communicating with their families.
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Table 2.33b
Other

“picture communication/PECS, electronic communication device.”

Number of Respondents
Who Wrote This (or a Very
Similar) Response
1

“We mostly use spoken English, but I do cue with her as well.”

3

[uses Cued Speech] “with more complex conversations.”

1

“Signs, cued speech, oral”

1

Oral and Cued Speech

2

“some spanish, we mostly went to English after the diagnosis.”

1

“dad cues, mom tc”

1
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Question 34

What type of school does your child currently attend; or if your
child does not currently attend school, what type of school do you
plan on them attending?
Table 2.34a
34. What type of school does your child currently attend; or if your child does not currently
attend school, what type of school do you plan on them attending?
Response
Percent

Response
Total

60.4%

32

0%

0

Oral school for the deaf

5.7%

3

Childcare center

5.7%

3

Other

35.8%

19

Mainstream public or
private school
Residential school/School for
the Deaf (manual or total
communication)

Total Respondents

53

(skipped this question)

7

Results – 60.4% of the parents stated that their child attends, or they plan for their child to
attend, a mainstream school. 5.7% said that their child attends an Oral school for the deaf, and
5.7% said that their child goes to a daycare center. 35.8% chose the “Other” option.

Discussion – This question was included for demographic purposes.
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Table 2.34b
Other

“DHOH program in a mainstream setting.”

Number of Respondents
Who Wrote This (or a Very
Similar) Response
2

“life skills program w/mainstreamed for art.”

1

“Homeschool”

1

“finished school”

2

“community college”

1

“Private school that uses Cued Speech”

1

In college

2

“graduated university 2004”

1

“Always attended a public school, now at a 4 year University.”

1

In graduate school or is soon starting graduate school.
“magnet school for the district where kids with hearing loss are referred, so he has
deaf peers.”
“Self-contained/mainstream public school”

2

“Attended mainstream public school and colleges, and a college for the deaf.”
“one child mainstream, other child mostly mainstream followed by oral school for
the deaf.”
“He attends school part time and is homeschooled part time (in order to help him
catch up in the areas where he is behind).”

1
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Question 35

Is your child currently in school, either part or full day?
Table 2.35a
35. Is your child currently in school, either part or full day?

Yes

Response
Percent
75%

Response
Total
39

No

15.4%

8

Other

9.6%

5

Total Respondents

52

(skipped this question)

8

Note: Parents who chose the option, “No” were automatically forwarded to question 39.

Results – 75% of the parents surveyed said that their children were currently in school. 15.4%
said that their children were not in school, and 9.6% selected “Other”.

Discussion – This question was included for demographic purposes.
Table 2.35b
Other

“Yes, home schooled.”

Number of Respondents
Who Wrote This (or a Very
Similar) Response
1

“graduate school”

1

“senior year at RIT (4 yr program).”

1

“both in university”

1

“graduated college”

1
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Question 36

How often does your child attend school?
Table 2.36a
36. How often does your child attend school?

Full day, 5 days per week

Response
Percent
73.3%

Response
Total
33

Full day, 2-3 days per week

6.7%

3

Half day, 5 days per week

4.4%

2

Half day, 2-3 days per week

2.2%

1

Other

13.3%

6

Total Respondents

45

(skipped this question)

15

Results – Most of the parents (73.3%) said that their child attends school full time. 6.7% have
children who attend school full day 2-3 times per week, 4.4% attend half day 5 times a week, and
2.2% attend half day 2-3 times weekly.

Discussion – This question was included for demographic purposes. Parents who chose “No”
for question 35 were automatically forwarded to question 39, which accounts for the high
number of people who appear to have skipped this question.
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Table 2.36b
Other

“He was always completely mainstreamed, now a college student.”

Number of Respondents
Who Wrote This (or a Very
Similar) Response
1

“graduate school full time”

1

College
“At age 18 months she attended 2 mornings a week; from age 2 ½ on she attended a
school for the deaf in the morning and mainstream Montessori school in afternoon.”

2
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Question 37

What communication method is currently used at the school your
child attends? (If two methods are used equally, check both).
Table 2.37a
37. What communication method is currently used at the school your child attends? (If two
methods are used equally, check both).
Response
Percent

Response
Total

51.1%

23

51.1%

23

4.4%

2

Signed English

6.7%

3

American Sign Language

15.6%

7

I don’t know what method
they use.

0%

0

26.7%

12

Cued Speech
Oral (no Cued Speech or
sign language)
Total Communication

Other

Total Respondents

45

(skipped this question)

15

Results – Cued Speech and Oral were tied (51.1% each) for the number of parents whose
children’s schools used those methods. 15.6% said that the communication method at their
child’s school was American Sign Language. Signed English was used in 6.7% of the schools,
and Total Communication in 4.4%.
Discussion – This question was included for demographic purposes. Parents who chose “No”
for question 35 were automatically forwarded to question 39, which accounts for the high
number of people who appear to have skipped this question.
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Table 2.37b
Other

“picture communication/electronic communication device”

Number of Respondents
Who Wrote This (or a Very
Similar) Response
1

“It is mainstream but she has a CLT”

1

“Aural-oral, teacher use of an fm system, Cued Speech transliteration.”

1

“In college, uses Cued Speech interpreter and real-time captioning.”

1

“Signed interpretation and note taker.”

1

“ASL and Total Communication interpreters.”

1

“note-takers at university.”
“The school has a signing program, but our son is not a part of that program. He is
currently mainstreamed for science and an elective. While in class, he gets real
time captioning.”
“No transliterator.”

1
1
1

“transliterator-cued speech for classes.”

1

“direct access with CI, Transliterator, real time caption, as appropriate.”

1

[both Cued Speech and ASL] “We do NOT like this.”

1
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Question 38

Does your child have a Cued Speech transliterator at school?
Table 2.38a
38. Does your child have a Cued Speech transliterator at school?
Yes, all day
Yes, part of the day
No, my child uses cochlear
implant/hearing aids
exclusively.
No, my child has an ASL
translator.
My child’s teacher uses Cued
Speech.
I transliterate for my child at
school.
Other

Response
Percent
40%

Response
Total
18

8.9%

4

11.1%

5

8.9%

4

0%

0

2.2%

1

28.9%

13

Total Respondents

45

(skipped this question)

15

Results – 40% of parents said that their child has a Cued Speech transliterator all day at school,
and 8.9% said their child has a transliterator part of the day. 11.1% have children who use their
cochlear implant/hearing aids exclusively at school, and 8.9% have children who use an ASL
translator. 1 parent (2.2%) said that they transliterate for their child at school.
Discussion – This question was included for demographic purposes. Parents who chose “No”
for question 35 were automatically forwarded to question 39, which accounts for the high
number of people who appear to have skipped this question.
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Table 2.38b
Other

“Teacher cues, transliterator, & interpreter.”
“He usually has an ASL interpreter for the one mainstream specialist class he goes
to.”
“had a transliterator until high school.”
“Part of the day, her teacher cues, although not always accurately. Transliteration
services are currently subpar.”
“special ed teacher cues – 1hr/day.”

Number of Respondents
Who Wrote This (or a Very
Similar) Response
1
1
1
1
1

“Transliterator for mainstream/teacher who cues for self-contained.”

1

“when at school had CSTs when in mainstream.”

1

“She used hearing aids and FM system.”

1

“He gets real time captioning while in class.”
“My daughter receives no services at daycare, we were unable to get our Early
Intervention program to provide anything beyond our two times/week cued speech
sessions.”
“during classes.”

1

“hearing aids”
“see number 37” [direct access with CI, Transliterator, real time caption, as
appropriate]

1
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YOUR OPINION
Feel free to write as much or as little as you like!
Questions 39 – 44
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YOUR OPINION

Question 39

What do you feel are the benefits of Cued Speech?
Table 2.39
39. What do you feel are the benefits of Cued Speech?
1
2
3
4
5
6
7
8
9
10
11

12

13

Clear language input
For a deaf person to be able to communicate w the hearing world, and their families
Literacy and 100% access to the phoneme stream of spoken language. Also, we can
communicate in difficult listening situations and when the processors must be off. I can
give my child even technical terms because I know he heard them correctly. It has also
helped our hearing children with their speech, language, and fine motor skills.
Better sound recognition.
Direct access to English literacy and mainstream American culture.
There is clear communication in our family using Cued Speech. Cued Speech has enabled
my daughter to reach her natural potential in academics.
It gives your child the possibility of being a part of your family’s and school’s culture. It’s
an amazing freedom to be able to really communicate using the same words you would use
with anyone else.
I think cued speech has enabled my child to have full access to the mainstream
environment.
See previous answer to question regarding why we chose to use cued speech.
Full access to spoken language. Easy to learn.
It allowed him to catch up with the other kids. He has no problem being in a mainstream
setting. His social skills started to develop at a normal pace. He has not been isolated to
the deaf community. We were able to communicate with him. He is maximizing his
potential.
Provides total access to native spoken language of the home, via easy-to-learn system, so
that deaf child can be a fully-included member of the family right from the start. Allows
deaf child to achieve normal language and literacy levels from a very young age so that
achievement in school is never limited. Provides perfect phonemic awareness so that the
deaf child knows every target sound in every word they are trying to pronounce and can
have a better chance at good speech (and can put the formal speech therapy they receive to
the best use in everyday speech). Overall, Cued Speech has allowed our child to function
without many of the normal limitations of deafness in a mostly-hearing world.
Cued Speech has given my child an ability too think in the same sound-based language her
entourage (family, friends, daycare, busdrivers, shopkeepers...) thinks in. Therefore she’s
as equal as possible to her hearing peers. Cochlear implant and Cued Speech together have
been an unbeatable combination for my child. But one implant is not enough for complete
inclusion, therefore we’re really happy for her to receive support in Cued Speech. At age 5,
she expressed it herself so simply: “With, CS, I can understand better what other people are
177

Reynolds

14
15

16

17

18

19
20
21

22

23

saying”.
It presents natural English structure visually.
Child learns English as a first language. We can express anything to our child once we
know cued speech – we don’t have to rely on a dictionary. Because of her cochlear implant
our daughter can hear many things, cue is just a visual support for those things she can’t
hear.
Cued Speech opened up the world for our son. He is so normal, well adjusted and content
with his life. Without the normal childhood that Cued Speech allowed, his options would
have been much more limited. He was like a sponge absorbing complex ideas. It was such
a benefit that I could immediately correct mispronunciations without waiting for a speech
therapist. Another great benefit was that my son became an incredible lipreader. He also
understood cues from across a room.
accessibility to the language of the home, ease and timeliness in learning the system, gives
a phonemic access to language to assist in learning to read, gives access to multiple
languages, accents and dialects, makes nursery rhymes and Dr. Seuss accessible (with all
that means), helps deaf children be more confident in interacting with hearing children in
English
The clear and unambiguous access. When my daughter was tested for reading and the
information was presented only verbally she scored two years lower than when the
information was presented with Cued Speech! The oral results were within the normal
range, so no one would have known her potential. That is so scary to me! How many kids
can show their potential if they have full access???
able to “jump start” language and speech
word pronunciation
Cued Speech is the English language, so their reading ability is that of a hearing person,
and also the fact that you can cue sounds and a foreign language and the tremendous
benefits. Mostly, the fact that their reading level of their peers is huge, because it enable
them to be more successful in their life!
There is not enough room to write about it. Cued Speech liberates one from a lot of
confines of deafness. One can say anything without restrictions. The child is able to pick
up slang, “word plays”, etc. It allows a child to mainstreamed effectively without much
alteration of the curriculum – a child brought up with Cued Speech thinks very much like
the others, tends to make the same mistakes, so the teachers do not require a lot of
“deafness” education. Interpreters do not have to come up with “invented” signs for more
academic classes as the child grows, as sign interpreters do. Given a good Cued Speech
transliterator, this takes a lot of pressure off of the parent as she/he can be reasonably
assured that the child indeed has full access to the information. It is invaluable with
reading. We switched from signs completely – with gradual introduction of Cued Speech
before – when my child was 5 years old, and within 3 months he taught himself to read. It
has been irreplaceable with second languages – helped by a dedicated interpreter.
Cued Speech has been tremendously beneficial to her. She had cued speech transliterators
since age 3. She has always been at the top of her class in school. She loves to read ever
since she was 4 years old. She is an unusually good writer and has gotten awards for
writing. She graduated from Brown University with honors, and she is able to graduate
with a Master’s Degree from Yale University. A poem of hers she wrote when she was 12
years old was published. All this would not have been possible without Cued Speech.
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My son has improved his language skills...both spoken and written. He uses higher level
vocabulary. His reading proficiency and grade level has improved dramatically. Sign
language is a beautiful rich language, and cued speech is a method to give my son complete
access to spoken English. We are so pleased with the improvements we’ve seen.
Provides clarity for new vocabulary pronunciation as well as created a “bridge” from the
language he was seeing to the language he was hearing after getting his CI. Specifically
with AN, we didn’t know when/if he was hearing – but wanted to utilize any residual
hearing if possible and for the times he could hear nothing.
Many – reading, socialization, family as center of life and more educational alternatives.
* Ease in learning the system * It works in passing on the language of the family * The
exactness of the message that’s being given * The direct connection between reading and
the spoken language * Enabled my child to live at home and learn English the same way
normal hearing children learn English—the same normal language patterns
You can cue anything and everything you hear! You can show a person when they miss
pronounce a word how to say it correctly. It’s always there. You always have a back up
too. When the cochlear or hearing aids don’t work or when your child is not wearing them.
You can always communicate with your child. That’s the most wonderful part!
Awesome tool and a miracle that was invented! Don’t know what we would have done
without it. Am eternally grateful that we found out about it!
Helps with speech, reading, understanding sounds, and “hearing” jokes.
My ability as a parent to communicate in my native language to my daughter and to be able
to help her in our native language. CS gives her access to the hearing world and to second
languages that she has been asking about.
Cued Speech allows the child to understand spoken language, promotes lip reading
proficiency and allow the child to read at or above grade level. My daughter has born
profoundly deaf with a diagnosis of no auditory nerve. At age 9, new MRI technology
revealed an auditory nerve. She has only been implanted for 8 months but understood
spoken language, could speak and was reading above grade level even before.
It gives the ability to think in English and thus gives access to family, education, literacy
and life.
Literacy, literacy, literacy, easy family communication in the home between deaf and
hearing members, phonologic awareness, ability to easily attain new language, I can’t say
enough.
For my child, I used Cued Speech primarily to teach new language and correct
pronunciation. The Speech path used it to pre-teach vocab. For children that need
something more than just oral, I highly recommend Cued Speech be used rather than sign
language because of the implications for literacy. Yes, Signing children can learn to read
but it is reading a second language and I believe their achievement will be more difficult
and at a lower level than a child who learns to read their first or native language. It also
carries over to increase their lipreading skills so they can communicate more readily with
people who don’t know Cued Speech.
Cued Speech is the best method to use for a family with a deaf child and hearing parents
and siblings. It makes communication natural.
Cued Speech has given our son a far better understanding of English than he would have
had with sign language. The system is quick and easy to learn. It allows a parent to use
their own natural language. It also gives the child a chance to learn the language they will
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be reading in.
Cued Speech brought my daughter up to age level by the time she went to Kindergarten.
She always used an auditory trainer (well into late middle school/HS). I cued to her at
home, she received speech therapy for years with a cueing therapist. I was her transliterator
on the occasions she needed one – But I attribute her attending a top university to our early
use of cued speech and intense work in the preschool years. Plus CS promotes speech – the
way the world communicates!
That it allows children to be mainstreamed and compete at a level in English with their
hearing peers. That they can graduate from high school and go to college. The parents and
children can communicate naturally as they should without changing “dumbing down”
what they say, that they can use expressions they use with their hearing children, that they
can make language fun, allow their deaf child to “get it” as Dr. Cornett wanted them to and
so much more. We thank God everyday for Dr. Cornett and Cued Speech.
Full exposure to the English Language. Hopefully long term benefits in terms of reading
and other academic achievements.
Good parent child communication, language of the home is emphasized. Phonemic
awareness increased, improved spelling and phonemic decoding.
Children are able to form and understanding of a spoken language as well as a hearing child
except that they use a different sense – vision. Reading is easier, speech is easier and
lipreading is easier. Family can interact with child in their native language.
It is the only viable tool to use as an oral option for children who do not meet the criteria to
be served by today’s auditory-oral schools.
English the language of the home, literacy (that has succeeded beyond our wildest dreams),
ease of communication, ease of learning – finite system. Like learning to type, not like
learning another language. Accurate representation of phonemes of English. Complete
communication, no editing. Access to acoustic environment. Child knows what is being
SAID, not what is being INTERPRETED.
Ease of use. Faster learning rate. Being able to cue sounds, “boom”, etc.
I feel Cued Speech helped my child speak in complete sentences, read lips and was able to
communicate at her age level.
She can communicate with other friends at school.
Clear language input
Access to the full spectrum of English, at all levels of reading, access to idioms, jargon in a
natural manner and setting. Hearing parents and hard of hearing parents who learned
phonics, can learn to cue. Faster to learn than sign language for many parents.
Visual English access. Unvoiced sounds made visual. Phonemic awareness.
solid access to English - accessibility to ALL words, plurals, tenses, etc. for us, extremely
critical for speech development
Total access to spoken language, clears up her speech.
Many, English is his first language, he is a voracious reader and excellent communicator,
very independent and a very good use of his residual hearing.
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Discussion – In their responses, parents described many different benefits of Cued Speech.
Some, such as literacy, full access to spoken language, and academic achievement were listed
often, with others such as freedom to use natural language, communication in almost all
environments, and the ease of learning the system also being popular responses.
These results show not only the many benefits of Cued Speech, but also the great
diversity of opinions among the parents who completed the survey, as no two responses were the
same. The responses also may give insight into how the parents feel Cued Speech has
specifically benefited their child, as many probably drew their opinions from their own
experiences.
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Question 40

What do you feel are the limitations or problems with Cued Speech?
Table 2.40
40. What do you feel are the limitations or problems with Cued Speech?
1
2

3

4
5
6
7
8
9
10
11

12

13

Very people know or use it.
Very few people cue and therefore having others to cue with is also limited.
The general ignorance of the value of CS has led several of the oral professionals we have
worked with to be hostile to us, to the point of refusing to work with our child (we did not
ask them to cue, but we were honest that we use it at home and we plan to mainstream him
with a transliterator). Also the public school system refused to assess him with Cued
Speech.
The limited number of people who use it and the overall misunderstanding of it.
Lack of qualified transliterators; lack of accurately cueing teachers --- these can, in part be
attributed to the lack of any federally or state-mandated certification requirements in terms
of cueing ability. Also: audist attitudes of professionals working in cueing environments.
Most people do not appreciate the benefits of CS for all DHOH children and it is not widely
used.
It isn’t easy to find out about it. Unless you are in an established community of cuers, it’s
difficult to get support.
Not enough qualified transliterators available. My child does not always have access to
cued speech (ex. field trips, extra curricular activities, etc.).
We are the only family in our area who uses CS.
Hurts the hand with continued use. Mainstream deaf community doesn’t recognize it. Hard
to do it as fast as sign language.
None
The only limitations are not really limitations of the system of Cued Speech itself: One is
that it is difficult to find Cued Speech transliterators. Even thought it is easier to learn to
cue than to learn ASL, there are not many qualified/certified Cued Speech Transliterators
available. When my daughter goes off to college, it is probably going to be difficult to find
someone to transliterate for her in the classes where she will likely need one. A second,
related problem is that the transliterators who are out there now in the educational settings
are not always qualified and certainly are not certified. I understand that, in our state,
Illinois, that is now being addressed, but is has been a long time in coming. The result has
been that some children have been mainstreamed with a transliterator who is not meeting
the children’s communication needs.
The limitations in my child’s case are related to the cuer’s speed. Her daycare teacher cues,
but not in a rate that is satisfying to my child. Therefore, she refuses to watch cueing at too
slow a rate. Also, now that she starts school, we will most likely face difficulties in
receiving a classroom assistant who is fluent right away. But we as parents are prepared to
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help in teaching the person to become fluent.
No one understands the difference between it and other methods.
No enough CLTs.
Getting others to learn Cued Speech.
children need to learn the system to cue to their deaf peers or their family if their speech is
not understandable, it’s difficult to see in some situations like distance or in the car, etc.
The lack of CLT’s and learning opportunities. Parents can’t choose a mode that is never
presented to them!
Don’t know any right off hand.
I’m too slow and she loses interest.
The only problem I see is the fact that it isn’t used more, and to communicate with other
deaf people, she would need to know sign language.
The limitations are not inherent to the system, but are due to lack of widespread use. Good
interpreters are hard or impossible to find, we have trained multiple, some ended up being
absolutely great, and some were less than mediocre...In later years, when academic subjects
are challenging, note taking must be difficult and my child sometimes prefers real-time
captioning.
It is not widely used and not accepted by most deaf people.
There are not enough people who use it, understand it, teach it, and transliterate.
With a young child that is late identified and has no language, it is time consuming to let
them know “it’s OK” when something is wrong. They often don’t attend and you can’t
really get the message over quickly when they are upset.
Not many if at all.
The “people in charge?” are defining too many small points that make it seem more
complex than it is. Keep it simple!!!! Too few deaf educators and deaf adults really know
what it is or how it works. Some people talk to fast!
I see no problems or limitations. I think it’s a wonderful tool.
Not known as a valid tool for communication by the general public. CS needs more public
awareness of what it is and its benefits. Not accepted and in fact shunned by the Deaf
Culture community.
If a parent isn’t fluent by the time the deaf child is born, I don’t think it will be as successful
for the child to acquire language using only cued speech.
Very few people have ever heard of it at all. I can never find anyone outside the cs
transliterator and myself who can cue. I want her to have CS transliteration for Sunday
School, but no one can do it but me and she is embarrassed to have me do it.
The problem with Cued Speech is that it is generally not understood and therefore not
accepted by many...especially in the deaf community.
It can be hard and tiring to cue all day.
Expressive communication in the early years can be difficult
Very few. Not many people know Cued Speech. The Deaf (ASL) community rejects it
because it is based on lipreading: the oral community is resistant to it because it involves the
use of hands.
None.
It is really hard on the hands. If one is excited and speeds up their rate of speech, it is

183

Reynolds

38

39

40

41
42

43

44

45
46
47
48
49

50

51

52
53

harder to cue. There are too few people using it and too few people who know what it is
and what it is for. Many people assume it is just a speech tool.
I am very fortunate she has good speech. She has never had to cue to be understood. But
Cue Reading is the only drawback – its difficult to understand if speech is poor, but then
again – so is Sign language that doesn’t know it, so you are still better off with the
attempted speech.
Only that it isn’t more well known as a communication “method” or “system” or
“language”.
It is not widely used, at least in our part of the U.S., so it is difficult to a) locate cued speech
therapists and cued speech transliterators and b) to get the Early Intervention services to
agree to provide support for a cued speech approach. It has not yet provided an effective
way for our toddler to communicate back to us – we’ve had to introduce some basic ASL
signs as well.
Not enough people know about it, offer it, etc. You can’t even go to Disney World and get
a transliterator! There needs to be more awareness.
People do not like to learn new things – education is slow to make changes in the “status
quo” so there are unfounded prejudices against cueing.
(1) the evangelism by Cued Speech leadership that CS is the literacy option for ALL deaf
children is a major impediment to cooperative efforts with a-v and auditory-oral advocates
(2) poor suprasegmentals of speech from over-reliance on expressive cueing and a failure to
properly teach and encourage oral speech production.
Few users. Since mainstream is the natural place for it, need to work really hard to have
inclusion of the child with peers. National organization does not understand what it really
is. There is still a belief that cueing makes sounds visible. Parents need better advocacy
from support organizations. Higher standards of professional testing are needed. Tests are
being ‘dumbed down’ and that does not serve the consumer.
Lack of use as a standard communication tool equal to or even over ASL.
I always felt Cued Speech had no limitations.
None
Very few people know or use it.
Need to remember some kids need to “sandwich” back and forth between languages for
concepts. It’s ok to do that. Cueing has so many benefits for access to English. ASL has
its own benefits.
If a child doesn’t voice well enough with the cue. It’s hard for us hearing parents to
understand or read their cues. Expressive language is the biggest problem with young cuers
and hearing people.
Despite bi-lateral implants, my sons auditory skills are very poor. Cueing did not give our
son enough 'language' - he still was not understanding language well enough and needed the
conceptual presentation of sign language to further his language development - the
combination of the two seems to be helping him immensely
not available everywhere, must live in Northern VA to have her in a strong Cued Speech
program.
None.
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Discussion – Responses to this question were extremely varied, with some parents listing several
limitations and others saying that there were “none”. The most commonly cited limitations of
Cued Speech were that very few people know about or use it, and that there aren’t enough
qualified Cued Language Transliterators (CLTs). Other limitations included ignorance and
prejudice of professionals, non-acceptance by the Deaf community, a general misunderstanding
of Cued Speech and its benefits, and trouble with expressive language when the child is young or
if their speech is not understandable.
It is interesting to note that most of the problems and limitations listed by parents were
not related to the system or efficacy of Cued Speech itself, but rather to the lack of widespread
use and acceptance. This suggests that while there are problems with the system of Cued Speech
(some parents listed things such as tiring of the hands, people talking too fast, and cues not being
conceptual enough for their child), the major limitations are things that could be minimized or
even eliminated if Cued Speech became more widely known, used, and accepted.
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Question 41

Why do you feel Cued Speech isn’t more popular and used more
often?
Table 2.41
41. Why do you feel Cued Speech isn’t more popular and used more often?
1
2
3
4
5

6
7
8
9
10

11

12

it just isn’t know that it’s available
Ignorance of its value. Especially on the West Coast there generally aren’t enough
professionals familiar with the system to really make it an option for parents.
I have no idea. I think it makes a lot of sense. I don’t know why people are so illogical.
See answer to #40.
Most deaf educators do not appreciate the benefits of CS and recommend a “quick fix”.
Patience is key: a hearing child takes about two years of receptive acquisition of language,
same is true for CS. Also, getting fluent takes practice and motivation so some cuers do not
make the transition from beginner to fluent.
ASL (often as part of “total communication”) is pushed in the schools. Deaf culture is also
pushed. Plus, beginning signs are easy to learn.
Not enough knowledge of the benefits of cued speech.
Some deaf individuals feel CS and other methods with goals including using residual
hearing and speaking are a threat to their culture, which they are proud of and at the center
of which is ASL. Because it has not been accepted by the deaf, it has not “trickled down” to
special needs or other communities.
Politics within Deaf Community.
People don’t understand the benefits. the deaf educators need to be more open minded.
There are still too many professionals out there who were taught in school that sign
language is the natural language of the deaf and, in their contacts with parents of newlyidentified deaf children, they are perpetuating this choice of communication mode. The
professionals who will be having the first contacts with the parents of these newly-identified
children need to be educated about Cued Speech and its benefits so that they can fairly pass
this information along. Also, there is a sort of romantic quality to sign language and the
way its use among the deaf community is portrayed on TV and at public events where ASL
interpreters are present, such that it remains in peoples’ minds when they think of how deaf
people communicate. It’s probably the first thing a parent of a newly-identified deaf child
would think of using to communicate with that child.
It remains artificial, a man-made tool, even if it is ingenious in its own right. In the
beginning, it’s pretty laborious to learn so you need to have a support group or to see other
kids benefit from it in order to stick to it. Signing something is quicker, and many parents
don’t think far in the future, they live in the current day. Also, I believe you need to be
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interested in language as such in order to see the finesses of the system.
Because you are too rigid with maintaining it in is original form and keeping only the
original explanations of how the brain processes it. In the hand/eye of cueing
communicators it is a natural language—get over your rigidity—that makes it hard to learn.
Parents and kids don’t have to articulate like professional transliterators. Nor should you
have to remember a list of names and journal articles in order to teach it.
The Deaf Community is afraid of losing ASL prominence. DHH teachers would have to
learn something new. People are not introduced to it when they are making the choice of
what to do for their deaf child. Oral approach seems easier because it requires no effort on
the parents part.
I think there is a very strong deaf culture that never approved of Cued Speech. Galludet
University is an example of the closed minds in deaf education.
people don’t know about it, Cued Speech was mis-explained to me at first by the speech
pathologist in my local school district and I wanted nothing to do with it, Cued Speech
would not work so well for someone with no residual hearing and a family that did no cue at
home, I think the Deaf community is skeptical (justly) of any new mechanism that
“replaces” ASL.
Educator prejudice. It’s not presented to families. You can’t choose what you don’t know
about. It’s very sad, rally. There is this misconception that ASL and CS must be used
separately; as if they are in competition of one another.
perceived as signing system
I feel it isn’t used more, because possibly not everyone knows about cued speech. Also, the
deaf culture is not open minded to cued speech, I think because they don’t understand it.
That is the million-dollar question!!!!!! I believe that inertia and ignorance has a lot to do
with it. I have been baffled by the attitude of many school administrators and professionals.
We fought many fights, not all successfully, and failed to generate a widespread interest in
Cued Speech, even though I could show my “way-above-the-usual” highly successful child
as a proof.
It’s for political reasons. Many deaf people are very invested in ASL and are threatened by
anything besides ASL. Many parents don’t have the confidence or courage to go against the
mainstream, and do what professionals are telling them.
I think if it was used in every part of the country, every state, every district, more families
could witness it first-hand and really consider it as an option. When it’s no where near your
home, your school...most parents are not even familiar with the benefits and see it as
something just a handful of people do. It’s really misunderstood and sometimes
downplayed as “not a true language.” I try to share with others that it is a wonderful useful
too, like so many other tools available to children. I try to convince sign language
interpreters to expand their marketability by becoming transliterators. A professional who
can cue and sign is like pure gold!
Lack of mainstream knowledge of it. I had never heard of Cued Speech until my son was
identified with a hearing loss.
Oral folks see it as manual and signing folks see it as oral (which it is). Lessons role of
professionals, also parents don’t use it ALL the time and that renders CS ineffective.
Deaf educators aren’t sure what it is or how it can help the deaf. Not enough knowledge by
the world in general. Native cuers become signers as adults and use signing when among
other deaf adults. The increased use of cochlear implants has decreased its use, but it should
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have increased the use of CS.
I don’t think people want to be bothered learning anything new or draw attention to
themselves. I don’t think they fully understand the benefits of cueing.
Negative attitude of “old school” schools for the deaf and the Deaf community. Not enough
educators trained and supportive in the schools for this tool.
I’m not sure, but I think it definitely has the potential to become very popular. All the
interpreters in my county want to learn.
Lack of understanding of the ease of use, the ease of acquisition, and lack of awareness
about the benefits of cs. Competition from professionals who don’t want to change from
ASL to cue. They say parents don’t ask for it, but I’ll bet it’s an option they don’t
understand well enough to present as an option. ASL is institutionalized and changing to
CS is an annoying new thing to learn.
In our area, Cued Speech is not understood therefore not presented and explained as a viable
option to parents. The case for Cued Speech is made worse by having people within the
Exception Children department of the school system who do not understand and support this
mode of communication.
many people do not know about it and if they do can not believe it is as effective as cuers
claim.
the oralists think its too manual. the manualists think its too oral. Its not as easy to learn for
some people as it is for others.
The Deaf (ASL) community rejects it because it is based on lipreading: the oral community
is resistant to it because it involves the use of hands.
That is the biggest question I have.
People misunderstand it and its purpose. The attitude of the Deaf Community has been very
negative towards it. I think things are changing there, but they can be pretty militant about
their ASL.
I think it was catching on, but then with the advent of the CI the professionals (many of
them in NC) are trying to force the implanted to make it on what hearing they get. Those
kids are struggling. I think they should do what I did basically – cue until the language is
acquired, then you can go oral, BUT...YOU’LL always be able to talk to your child, even if
the technology temporarily fails. I feel sorry for the parents who are left with no method to
talk to their children, because they can’t cue.
People are uninformed about it due to schools and speech therapists/audiologist, etc. not
informing parents, deaf adults not accepting it
Not widely known. Politics in deaf community also seem to be an issue – it seems that
there are two distinct accepted approaches – ASL or cochlear implantation/oral approach. If
you don’t find yourself in one camp or the other, there is not much support for an alternative
such as cued speech.
Deaf community won’t embrace it because it is audism. Teachers of the deaf, teach what
they know and continue to teach using the methods they were taught years ago thinking they
are doing the best thing for the child. By the time the child and family realize that they use
different language, they are both frustrated, but too entrenched in the system they’ve been
using. It’s too hard to change, once your child knows a particular system.
See above
Same issues as #40 above plus the Deaf community’s anti-spoken language attitudes
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If an interpreter signs 66% of what is being said, it LOOKS like they are doing a thorough
job – especially if they are talking at the same time. (Sign supported English) So oit’s easier
to have lower standards. CLTs don’t et much of a message across if they miss every third
phoneme. Therefore CLTs are more expensive. CS is misperceived as an Oral Method.
Part of the reason is the name: Cued Speech. The more accurate term is cued English.
Our government will not treat Cued Speech like ASL because it is relatively new and they
would have to fund “another program”. I have spoken to two different Congressman about
this.
Because deaf people don’t want to leave their culture.
Hard to learn, deaf community and now with cochlear implants much less necessary.
Too oral for the ASL bilingual camp. Too manual for the oralists.
Not everyone is aware of the benefits. Strong resistance from the Deaf community. It’s
harder to find a transliterator than an interpreter. General public knows about signing, but
not cueing. Cued Speech is like swimming up stream.
I really do not know. It is an obvious benefit to all children I have seen exposed to it.
information is not provided to parents when child is first diagnosed. Most implant centers
discourage use of CS because it is a visual mode of communication. The Auditory Verbal
approach is pushed and the AV therapists are often hard-lined against the use of Cued
Speech.
A lot of people don’t know about it or have misconceptions about it, services are not readily
available in all areas.
Total Respondents

50

(skipped this question)

10

Discussion – Resistance by the Deaf community was the most popular response to this question.
Other reasons why parents feel Cued Speech is not used more often are that not many people
know about it, it is misunderstood, people aren’t aware of the benefits, parents are not told about
it or are given inaccurate information, people don’t want to go against the norm, and that some
may find it laborious or hard to learn. Many parents stated that they didn’t know why Cued
Speech is not more popular.
These results suggest that Cued Speech would be a more commonly used method if the
Deaf community accepted it, and if it were more widely known and understood.
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Question 42

What were the reactions of professionals, teachers, and family when
they learned of your decision to use Cued Speech with your child?
Table 2.42
42. What were the reactions of professionals, teachers, and family when they learned of your
decision to use Cued Speech with your child?
1 We had many due process hearings until they gave her a transliterator.
2 didn’t understand what it was
3 Please see Q. 40.
4 they are shocked and look at me like I’m crazy.
They were quite supportive, although too quick to ALSO push cochlear implants and speech
5
therapy.
Most respected our decision, some did not agree that it was the best option. Some think it’s
6
great we do it but that it’s not for everyone.
The ones who routinely worked with ASL were very much against it. They said they had a
whole “cued speech” speech. They would occasionally trot it out for barnyard sounds in
“Old McDonald Had a Farm.” Professionals at Johns Hopkins were VERY negative about
cued speech. Then they wondered why their implanted kids weren’t making the language
7
gains. I shouldn’t have had to bring in attorney to get cued speech instead of sign language.
Long story. As to extended family, well, they thought it was the most sensible thing to do
and completely supported our efforts to learn it and use it. However, they haven’t had much
luck learning it.
At first, not real happy about it. They thought my child would become too dependent on
8 having a transliterator. But that has changed after seeing how much cued speech has
improved her ability to understand language and communicate.
9 Why isn’t anyone else doing this and will he be able to do it? (yes)
10 Our school district fought us. Everyone else was positive or curious.
11 Fine.
Family and friends thought it was a great decision, given all the information we had on the
benefits of Cued Speech. Professionals in the public school system initially pushed for sign
language and had to be “convinced” and pushed into providing the Cued Speech – at first.
Once they saw how well my daughter was doing, they continued to provide it year after year
12
without question, for the most part. Professionals at C.I.D. in St. Louis, where we brought
our child for a parent/infant program from ages 18 mos. to 3 years, tried to discourage us
from using the Cued Speech and felt that our child would develop poor listening habits and
poor speech as a result of the Cued Speech.
In our county, CS is not very well known. Only one family had used it before us. When we
13
had decided to use this tool, professionals had to first be trained before they could accept its
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usage. Now the positive results are so obvious that we are seeing professionals become
aware of its benefits also for other children.
They think we’re irrational, brainwashed parents. Some think we can’t accept our child’s
limitations and others think we are underestimating the value of oral or signing. We can’t
win.
In our old school district they were supportive as they had already had a cued child go
through their deaf program. In this new school district they are accommodating, but I think
because they just lost a law suit regarding the provision of a CLT for an older child.
Everyone was supportive and a few friends and teacher tried to learn, but our son was
lipreading so well by then, that it really slowed down conversation. The speech therapists
we hired always tried to learn Cued Speech.
Some people are curious and ask a lot of questions. Some pretend they understand and ask
questions years later. Many people, even after it is explained, believe it is sign language
some people react negatively, like I’m experimenting on my kid with some new thing.
Disagreement. Professionals argued to use either ASL or AV. We had to REALLY fight to
get our choice heard.
interest – ready to learn something new
Everyone was very open the Cued Speech, as it is mainly used in our parish.
My family was very supportive, although they live in another country. Many of my close
friends also supported us, one of them learned Cued Speech and still cues fluently. Our
speech pathologist learned Cued Speech and used it in therapy, but kept signing for most
part. Our school at that time realized that they would financially come out the same –
paying a sign interpreter or a Cued Speech transliterator – so they agreed to a plan where I
would largely train a person selected by them to be our interpreter. This was quite a
pleasant surprise to us, because there were no other cueing children in our state at the time.
Some professionals were supportive, others were not. Teachers just accepted what we did.
My daughter was always mainstreamed, and didn’t have much to do with deaf educators.
When she attended an ASL class in high school the teacher was nasty to her. I guess she
felt threatened by my daughter’s high achievement, since most of the deaf and HOH
children were in self-contained classes.
My spouse was resistant because he had already learned sign language and used it very well.
He didn’t understand why we had to learn another method. The professionals at his first
school were open-minded and even trained staff, but never fully embraced it as a
communication method. They saw it as something to help in vocabulary lessons. We
moved to another district so we wouldn’t have to fight for more transliterator time and so
on. We are so pleased we did, but feel bad that we couldn’t change the minds of the first
school so that more children could benefit.
Positive from family and friends, teachers were uncomfortable learning it but all his Early
Intervention teachers learned the system and practiced key phrases and their lessons for the
day.
Mostly positive since we were not in an area of the country where everyone “knew” what
was best.
I go guidance from the teacher who fully supported its use with my son. She is a strong
supporter of the use of Cued Speech.
Very negative! They thought I was losing my mind! And was going out on a limb to do
something totally different. At the time I wasn’t real sure myself. I’m just very thankful
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that I did.
Disbelief Wonder as to “why” we would not just automatically use sign language
Uncertainty b/c they had never heard of it (neither had we).
The school system is still nervous because they don’t want to hire a Cued Speech
Transliterator. My husband was apprehensive at first, but now wants to learn. The speech
therapist was excited.
Initially those who understood was CS is very supportive. Those in the IU who had to make
changes to accommodate us moved slowly and reluctantly (???). Once over that hump, it’s
gone smoothly.
Our family was supportive. Some professionals could not understand why we would choose
Cued Speech over sign language.
Mostly supportive.
positive
Her speech therapist was very resistant because she had to actually learn it (and she was
getting ready to retire) but after she learned it, she was VERY enthusiastic and asked why
no one had ever told her about it before! Her second grade teacher invited me to teach her
and the entire class Cued Speech and she raved about what a great tool it was for correcting
speech details and for teaching word tense and plurality! School district administrators
were totally against it. My husband was supportive but never learned it himself.
Professionals and teachers thought I was making a foolish decision. After all, they said all
deaf people sign. Family was very supportive and learned to cue.
I’ve had mixed reactions to it. I think many of the teachers and professionals think of it as
mainly a speech tool. Some have commented that it’s a “coding system” rather than a true
language. I disagree with this as English is a true language. Cued Speech makes the
language visible. Our family doesn’t really get it or understand the importance of it. I think
they often think it is more of a hindrance to his speech of a crutch to him understanding
spoken language. They think the cochlear implant should work like a “miracle” and that he
should be able to hear and speak perfectly now. Grrrrr!
I was in a strong CS area. Now there is an AV push, so I’m sure the new parents are getting
other advice – sadly.
Texas was very unreceptive, we had to go to court, finally moved to NC where CS was
already accepted.
No one had heard of cued speech.
In our case, very supportive, but it’s a known method in my school system.
Told me to move to another state – then when they saw how well it worked they embraced
it.
In the case of our child who could not be helped by the a-v and a-o professionals, they were
in agreement.
Mixed.
“Why in the world are you not using ASL?”
They welcomed us with open arms.
We had many due process hearings until they gave her a transliterator
Happy.
Deaf adults are glad (and impressed) we are doing both, signing and cueing. My impression
is that cueing alone is frowned upon by Deaf adults. Educators have a mixed reaction.
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Speech therapists love using both tools/modes. General population is oblivious.
Teachers and professionals were very supportive. Family had no understanding at that time.
family was supportive, teachers/professionals recommended ASL, implant professionals
recommended AV, we’ve used both CS and AV.
Not positive, they felt because of the severity of his loss, ASL was the way to go, but I
looked for professionals that could provide the services and plugged ahead because we felt
very strongly based on our research and our knowledge of our child and our goals and
dreams for him that Cued Speech was the way to go. And we were right!!!
Total Respondents

50

(skipped this question)

10

Discussion – The range of responses to this question were extreme, with some parents stating
that people were open and supportive of their decision, and others saying that the reactions they
received were very negative and disrespectful. Parents who shared positive reactions described
family, teachers, and/or professionals as being very supportive, curious, and willing to learn.
Parents who received negative reactions describe them as being resistant, negative, and unwilling
to accept or learn something new. Other responses included those whose reactions were
respectful and accommodating (accepting, but not necessarily supportive), mixed (some
supportive, some not), and neutral (didn’t understand and/or didn’t care either way). Some
parents said that professionals were resistant at first, but became supportive after they saw how
well Cued Speech worked for their child.
While it cannot be expected that all people will be positive and supportive of a parent’s
decision to use Cued Speech, it is disturbing to see just how many parents described the reactions
of others – especially professionals – as being very negative, unsupportive, and disrespectful of
their choice.
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Question 43

What would you like to tell other parents about Cued Speech?
Table 2.43
43. What would you like to tell other parents about Cued Speech?
1
2

3

4

5
6
7
8
9
10
11

12

Works if you use it consistently.
that its a way for a deaf person to speak and communicate with the hearing w/out the use of
hearing aids. its based on sounds.
You can do it – just hang in there, it does make a tremendous difference. Our profoundly
deaf son is not yet three and already naming letters and sounding out words. He loves to be
read to. Cochlear implants are amazing but I think CS allows the child to fully benefit from
the devices. You don’t have to be a perfectly fluent cuer for your family to benefit.
That they should think about it for their child’s future. That the benefits will show much
later, possibly.
Cued English is the key to unobstructed access to the language that the hearing community
(and most parents of Deaf children) uses. No other method comes close. Do your research
and make sure your expectations are realistic. Like just about anything else, while it’s
wonderful, it’s not a cure-all. Consistency and accuracy are key.
Cue consistently and watch your deaf/HOH child learn English easily and naturally.
You will never, ever regret the decision to use cued speech. Be brave. Be bold. Do it, no
matter what anyone says. You’ll get your child back.
USE IT CONSISTENLY!!!! The benefits are outstanding!!!
Don’t choose strategies solely based on what everyone else is doing. Instead, research all
options and make your own decisions based on the needs of your child and what is in
his/her best interest.
Even if you use ASL or other methods, you need to supplement it with Cued Speech. It is a
necessity.
Please look at this as a possible way to educate your child. It was the perfect solution for
us.
Cued Speech removes the limits normally placed on a deaf child with respect to his/her
ability to communicate with family and friends in spoken English, to be fully literate, and to
achieve excellence in school and a career. It is easy to learn (takes only a few days to learn
the system and a few weeks to a few months to become fluent). You can add ASL later, as
a second language, so that your child can socialize in the deaf community as much as he/she
wants to. If your child is a candidate for an implant, Cued Speech provides a language base
and phonemic awareness pre-implant that will help your child hit the ground running postimplant. Also, it provides a back-up system for easy communication at times when your
child is not wearing the implant (in the pool, at bed time, at bath time, etc.) And some
children will still need a visual system in some situations even after and implant (e.g., in
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noisy places).
If you choose to use it, be faithful to it and use it with consistency. Doing it half-way
doesn’t pay. The fruit are to be picked in the long-run. In the case of Finland, CS will also
prove to be very useful in teaching other languages to our kids. English is essential for our
children’s integration to the world.
That your child can’t learn to read unless he/she knows English like a hearing person does,
that is, the way the sounds are put together.
It is easy to use. It seems hard at first, but you can train your brain to do it. Your child can
be part of the deaf community and learn sign language after they learn English.
It’s the only way to go in order to raise a child with the ability to be creative and fit into the
hearing society which opens up every job opportunity.
Cued Speech is AWESOME it’s incredible, not a day goes by I am not thankful for this
tool. I am also truly amazed at how well it works.
It works. It’s natural and fluid. It takes time to learn, yes, but once you have it you can
communicate anything. You don’t need to dumb down, simplify, or yell to communicate
with your child. It’s natural. It’s a breath of fresh air.
it works
Be open minded about it! It enables your child to be more independent through their
language, and don’t we all want our children to have the best opportunities in life?
It is the greatest tool you can have. It enables you to raise your hearing-impaired child as
similar to a hearing child as possible, without having to change your language. with
consistent use, your child will learn language that is at least age-appropriate. It works well
at home and at school. I had my doubts, and before we made our decision to use it in
school, I traveled to the closest school using it (out-of-state) to see if it is “real”. It DOES
work real-time, in any academic setting, without “watering down” the language. I am
absolutely convinced that the academic success of my child wouldn’t have been possible
without Cued Speech.
I would highly recommend it even if no other families in the area use it.
It is an incredible tool for children who are deaf and hard of hearing. With respect for sign
language and its place in a child’s life, cued speech can be a tremendous way to give a child
access to English. It can be used to pass on a regional accent or native home language. It
doesn’t have to replace use of audition, speech or sign...rather enhance all those things by
giving phonetic information to children who may not be able to decode language like
typically hearing children.
It has been a great tool for us to teach our son spoken English.
We have for 25 years.
Use it; it really works!
I can’t say enough good things about Cued Speech. There is no doubt in my mind that my
child would not be where he is today without it. My dream was for him to go to the college
of his choice one day. My dream has come true. He will be graduating on May 12 from
NCSU. I would tell parents all my fears, the work I put in it and the rewards that can come
from it.
It will change you and your child’s life in an awesome way! It will facilitate written and
spoken language in a way that sign language will NEVER do! It will help with success in
school academic classes with a heavy vocabulary and language base. It will help with
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speech production.
You won’t regret learning it. It is very beneficial.
It’s helped us raise a reader. We still fight over the Internet, IM, text messaging, etc., but
she still likes to go to the library to pick out books to read.
Cued Speech is a fantastic tool to help your child attain all the skills and competencies of
their hearing peers. We have found it to be beneficial both when our child was profoundly
deaf and now as a partner in the process of learning to listen with a cochlear implant.
Cueing is the best way to ensure access to English at all times.
Learning CS is an investment of time in the early years, but it pays off with big dividends as
the child grows older.
It is the greatest tool for working with children with hearing loss. It is flexible enough to b
used a little for speech work or pre-teaching vocabulary, or for clarification of
misunderstood meaning, or for transliterating a difficult lipread speaker, or for
transliterating every word spoken. EVERY single sound a human being is capable of
making can be cued – so there’s no reason for deaf child to ever be left out.
It was successful for my deaf child and her family too.
If I had to do it over again, I would use Cued Speech from the very start. I wouldn’t even
introduce signing until after my child had a firm grasp of English. It’s so much simpler to
learn and use than signing. Trying to sign with a child is like being told you are going to
raise and teach your child only in Japanese (or some other language you don’t know). It
makes no sense at all. It is NOT possible (believe me, my husband and I tried) to become
fluent enough in ASL or sign to give a child the language skills they need to succeed. Also,
signing with your child will likely leave you heartbroken when you realize just how
negative an impact it will eventually have on your child’s literacy.
Use CS in the early language acquisition years, work hard, cue cue cue, then you can sit
back and enjoy the rewards. You’ll always be able to drop the cues when the time comes,
but you’ll never be able to make up for the lost time if you don’t start out with them. I’m so
glad I did!
It’s the best first choice for a child, start at home with your child, then ask for CS at your
school.
We’re still on the path to learning whether it will benefit us. I’d say to other parents that
they should give it a try, but I’m not sure we’ve found the silver bullet for our situation.
Language of the home! I recently heard middle school deaf students give speeches on the
topic of “My Biggest Challenge”. Children using Cued Speech, ASL, and Oral methods all
participated. Most of the ASL students focused on the fact that they could NOT
communicate with their own parents. The parents had never learned enough ASL to
communicate more than basic needs. They couldn’t talk about feelings, beliefs, morals, etc.
with their children and the children felt the loss. No matter what language is “the language
of the home” it can be cued. A family can have the same customs, beliefs, jokes,
colloquialisms, etc.
Do all the homework on different communication methods and choose what you think is
best for your child.
It is the visual-oral tool to help your child when the a-v and a-o professionals cannot
It works. Don’t think a Cochlear Implant will ‘fix’ your child. how do you communicate
when they re in a noisy environment or swimming or when the battery is dead? The only
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way to fail is to quit. Cueing doesn’t replace speech therapy. Set your goals and use
everything available to get them. Bilingualism with ASL. Speech. Audition. Literacy. no
magic bullets here. No single solution. CS doesn’t solve everything. Neither does anything
else.
Use Cued Speech to allow your child to develop at a normal learning rate or let your child
fall behind by using ASL.
I would hope other parents would go see for themselves and decide what is best for their
child. I feel I made the right choice.
It’s good to use. (my daughter) gets good benefit from it!
Works if you use it consistently
Try it! I think it’s good for hard of hearing as well as deaf kids.
Cued Speech is a great tool for your tool box. It’s not easy to communicate with your
beautiful child, so gather as many tools along the way as you can. When your child is older
they will be able to let you know what mode they prefer, but they need to have all the
options available to them to make that decision. Parents be flexible and open to Cued
Speech. Fluency will come with time and you will have a life time to keep improving.
It is a wonderful (for us - a 'necessary') tool to assist in communication. You need to find
out what advantages it can bring to your child. Our situation varies from other families, yet
we believe it is critical in our son's development.
Our child has been very successful with the use of Cued Speech in the classroom. It has
enabled her to stay in the mainstream and do well in the classroom learning environment.
When our daughter’s first implant failed last summer, we were able to talk to her at length
about what was happening and could talk to her about ANYTHING, any word – i.e.,
anesthesiologist.
Take a serious look at Cued Speech as an option, look at the research, look at what your
goals for your child are, don’t worry about the availability of services until after you have
decided which way to go. If literacy is important to you, no matter which language consider
Cued Speech.
Total Respondents

51

(skipped this question)

9

Discussion – The responses to this question were varied, yet similar in their open, honest, and
positive nature. The statements include encouraging other parents to learn about Cued Speech
and give it a chance, reasons why other parents should consider Cued Speech for their child,
descriptions of how Cued Speech has personally helped their own child, and encouragement for
parents who may be considering Cued Speech (“you can do it”, “fluency will come with time”).
Overall, the responses were positive and encouraging, and listed many reasons why parents
should consider Cued Speech as an option for their deaf or hard of hearing child.
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Question 44

What would you like to tell professionals and/or teachers about
Cued Speech?
Table 2.44
44. What would you like to tell professionals and/or teachers about Cued Speech?
1
2
3
4

5

6

7

8

9

10
11
12

If a child is having a hard time understanding the spoken English language this is a godsend.
that it should be offered as another form of communication for the deaf. people need to be
made more aware of it.
It is a very flexible tool that really enables the child to benefit maximally from the implant.
It does not impair the development of speech and listening skills.
That they should really learn about it and think about it.
See above: Also, the biggest and most common error that I see professionals in the field
make is thinking that they are cueing well and accurately. Maintain constant selfmonitoring and touch up on skills whenever necessary. Also, language is a two-way street.
Don’t just accept vocalization in response: by asking Deaf cuers to cue back to you, you
model equal communication.
The best way to determine what is right for a student is to be objective. So, check out all the
available deaf communication methods and their long term benefits and shortcomings
before presenting choices to the family of the deaf child.
It’s a marvelous thing; and amazing system—please, please don’t discourage parents from
using it. If you work with deaf kids, you really owe it to them to take a course in it,
preferably at a cue camp so you can see kids who cue. That’s what sold us on cued speech.
Seeing the results.
That it is very beneficial, especially for cochlear implant users. I’d love to see cued speech
become a more accepted and commonly used way of showing language. It helps these
implant users.
I would be speaking with teachers and specialists within the special education community
and I would say to them that cued speech is a legitimate and valuable tool that can be used
in many different ways. Open your mind and take a little time to research and learn cued
speech. You will not regret it.
Please attend a workshop and look into it. Please talk with parents who use it, before you
make any judgments. Please expose your students to all methods.
Be open minded and listen to some of the success stories out there. One method doesn’t
work for all the kids. Cued speech will maximize the child’s potential. It is not difficult to
learn.
All of the above, same as what I would tell parents. Also, be sure to learn all about Cued
Speech yourself before you decide to recommend it or not recommend it to a parent of a
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deaf child. There should be no professional or teacher who works with deaf children who
does not know exactly what Cued Speech is and what the research says regarding its
benefits. The potential impact that Cued Speech would have on the life of a deaf child is so
great that to ignore it as an option, in my opinion, is tantamount to malpractice. Whether or
not a communication mode (or modes) is an appropriate option for a deaf child should be
based solely on the needs of the individual child and the capacity of the chosen mode(s) to
meet those needs. It should not be based on any biases or any lack of information on the
part of the professional. Choice of mode should also not be based on an attitude that
mediocrity is easier and is OK: I was actually told by a director of special ed for a public
school district that the school did not have to do what was best for the child, that they only
had to provide “some educational benefit”. Even though the parents were asking for Cued
Speech for their child, the school district forced them to accept a total communication/sign
language based program.
Don’t under-estimate it’s power. CS gives our children the tool to use all of their potential
to the fullest by giving them access to internalized speech. It will help our children to read,
write, and think in the language of their family – what bigger gift could it give to the child?
Using Cued Speech is the only way to get the child to his/her reading potential based on his
mental abilities and regardless of his hearing levels.
It is not that hard to learn. It is not just another “speech” tool. Please learn about it so you
can at least give parents accurate information when they are looking into it.
Don’t be close minded Cued Speech has been around long enough to have gained wider use
and that will only happen if more professionals see it in action.
Learn about it. Use it. Trust the results, they are real. Encourage families, some need a
LOT of encouragement, help them to have the tools they need to learn and use this. People
need to know, I’m so glad I do.
Set their biases aside and give parents all the information. The data speaks for itself. We
are failing our d/hh kids by not giving them full and equal English access. We make it so
hard for d/hh kids to learn English.
it works
It is the English language, therefore making language easily accessible to our deaf children,
as everyone else. Teach them like you’d teach a hearing child.
I believe that Dr. Cornett was a genius. The most wonderful aspects of Cued Speech are
that it is complete and all-inclusive – you can say ANYTHING you want, and you can truly
do it in real time. If you have doubts, just look at the Cued Speech kids collectively –
extraordinary success is more the rule than the exception. Please bring it up as a viable
alternative to every family you meet. As our example demonstrates, it is more than a viable
option even in isolation – we were the only family for years in a midwestern state – so the
common excuse that “our school system only supports signs” is not an acceptable excuse.
All you need is a dedicated family, a speech pathologist with some cueing knowledge, and a
Cued Speech transliterator – the district would likely pay for a sign interpreter anyway.
Many cueing children do so well that they do not require additional remedial services, so
there is actually a potential saving in that regard. My child was mainstreamed from
Kindergarten on, and never left the mainstream classroom other than for speech therapy.
Please learn more about Cued Speech because you might be the person giving life-altering
advice to a family with a newly diagnosed child.
Cued Speech is beneficial for every deaf child. It can be used in conjunction with ASL and
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an oral approach.
I would like to see all professionals required to take a class on cued speech and to witness it
in use in a classroom/with a child who is deaf. If more professionals understood the
benefits, more would use it and recommend it to the families they work with. Parents
shouldn’t have to move or drive long distances to give their child a cued speech option.
Learn it and Use it – it isn’t just for deaf children!! It can benefit children with many
different delays.
Open your mind up.
Use it; it really works!
I would tell them how it can be adapted to different languages. How you can show a child
how to pronounce a word correctly. How you can cue slang terms and foreign accents and
languages. How cool is that? Once you learn it, it’s always there. You can cue anything
and everything.
Try it! What do you have to lose? You might just learn something and improve your
students’ reading levels and vocabulary acquisition!
It’s a lot easier to learn that you think. If your goal is to raise competent, literate, selfsufficient, tax-paying adults, we should seriously look at CS.
Be open minded...look at the results. Take time to understand Cued Speech. Compare the
performance of children using all modes of communication and see the difference Cued
Speech can make.
As above
Learning CS is an investment of time in the early years but it pays off with big dividends as
the child grows older. Please respect a parent’s choice and be open minded about CS.
PLEASE don’t reject something before you have thoroughly investigated it and actually
tried it with several children. If a child needs something in addition to the oral method, tried
Cued Speech first because it will give a deaf child access to spoken English as his first
language which will make reading SO MUCH easier. Teaching a child sign language sets
him up to become part of a culture his family probably will never share and to depend on
interpreters for a lifetime – Cued Speech enhances lipreading skills so a deaf child can grow
to be more independent while remaining part of the same language culture as his family.
It’s the best kept secret for teaching a deaf child language. It is a phonics based system and
research shows us that you must understand phonics in order to become a good reader.
It’s not just a speech tool (thought it was what finally helped him to start talking)! My son
understands almost everything I cue to him. He learns new words from it. He sounds
words out with it. He enjoys rhymes and homophones with it. He gets English with it.
Even when he’s not officially cueing, when he speaks, his fingers are moving as though he
is. It helps him greatly with his speech. He says that he thinks in cues.
I attribute her academic success to the early intense use of CS, then she was able to fly on
her own. If picked up late, it will be the fastest way to bring that child up to age level.
It works and is a system that can be learned in hours and the benefits to the child are great
and long lasting.
That because the apparent language acquisition benefits are supposed to be so strong, it is an
approach that should be supported and even promoted over ASL.
It needs to be used, not just for reading class or speech therapy, but all day in a child’s
educational process. Signing most of the day and then expecting a child to switch to cued
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40
41
42
43
44
45
46

47

48

49

50

speech for reading or speech does not instill the language into the child’s thought process.
Just as you would not expect a child to speak English all day and then learn to read in Latin,
you have to communicate and read in the same language.
It works better than your wildest imagination if used well and consistently. If you hear
about it not working – investigate how well/often it was used with that child!
I ask the a-v and a-o communities to please refer families to CS when they cannot help
them.
same as above. Professionals – be sure your clients know ALL options, the benefits, the
problems the option is best suited to solve. The end results with literacy.
The rate at which my child has progressed using Cued Speech has been proven time and
time again to be far superior over ASL.
I think it is great advancement for the hearing impaired.
See # 43.
If a child is having a hard time understanding the spoken English language this is a godsend.
In our school district do everything possible to support the family in their cueing or signing
efforts. Classes for the whole family, parent support groups and they model cueing or
signing all the time. The children are successful. The children can sign or cue to be
understood. It’s a warm, loving community of DHOH students. Be open to the strength of
Cued Speech and share that tool with the students.
Learn how to balance it when reviewing communication modes. It may not be an all or none
answer, but continue to review the options and realize what gains a person with hearing loss
can make by fully comprehending English via cued speech.
Respect the parents’ decision to use Cued Speech. We have used both the AV and Cued
Speech approaches because we know our child best and knew what she was capable of
doing. It is a difficult decision for parents to make (and we are always second guessing our
decisions!) so please don’t judge and be supportive!
Read the studies, look at the literature, make sure you are providing the correct information
about Cued Speech and present it as an option to all your patients.
Total Respondents

49

(skipped this question)

11

Discussion – Based on these responses, it seems that what most parents want to tell professionals
is to please take the time to truly learn about Cued Speech and its benefits. Other suggestions
included being open-minded, respecting parents’ decisions and being supportive, presenting
Cued Speech as an option to families, and being willing to learn and use Cued Speech.
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CONCLUSION
STRENGHTS, WEAKNESSES, AND CHANGES

The main strengths of this study were the huge amount of information that was gathered
from cueing parents of deaf and hard of hearing children, and the diversity of those parents and
their families. There was a mixture of different communication methods, family languages, and
ages. Some families used Cued Speech along with oral methods, some used ASL, and others
used Total Communication. Several parents stated that they were either from another country or
had family overseas, and two parents were deaf themselves. Two children had Auditory
Neuropathy, and several had developmental delays as well as hearing loss. The children ranged
in age from one year, two months to thirty-two years old.
The number and diversity of parents who responded to the survey allowed for a more
accurate representation of cueing parents as a whole than would have been possible with a
smaller or less diverse sample.
One of the weaknesses of this study was survey itself. Although the questions were fine
for many of the parents of younger children, there were several questions that did not apply to
parents of older children. This resulted in a lot of parents choosing the “other” option, and may
have discouraged some from answering at all. Also, the survey was not set up to handle results
for more than one child, and a couple of the families had two deaf or hard of hearing children.
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These parents were forced to choose “other” for many of the questions and label the children as
“child a” or “child b”.
Another weakness of the study was that the large and varied amount of information made
it difficult to focus on one specific area of interest, or to even summarize the survey results as a
whole.
If I were to do another study, I would change the survey to make it more applicable to
parents of older children, and would make it possible for parents to enter separate results for
more than one child. I would also add more answer choices onto each question, so less parents
would be forced to choose the “other” option. Now that I have results from a broad survey, I
would make my next one more specific and focus on just one topic or issue.
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CONCLUSION

Cued Speech works. The opinions and experiences of the sixty cueing parents who
participated in the survey show that Cued Speech is indeed an effective tool for teaching
language, literacy, and bilingualism to children who are deaf and hard of hearing. It provides
numerous benefits, including full access to spoken language through vision, freedom to use
natural language with the child, literacy, visual support for cochlear implant users (fills in
missing or distorted information), bilingualism, and an easy to learn system that can be used with
or without voicing. Its main limitation is a lack of widespread acceptance and use, which results
in few people knowing about or using it, and a lack of qualified Cued Language Transliterators
(CLTs).
When considering Cued Speech, both professionals and parents need to remember that
just because Cued Speech is not widely used in all areas of the United States does not mean that
it is not an effective method. It is difficult to change the status quo, and the field of deafness and
deaf education can be especially resistant to change. Parents also can’t choose what they don’t
know about, and Cued Speech is not always presented as a viable option to families.
Cued Speech is not a cure-all, and it is not without limitations. It is simply a tool – a
coding system – that can be used by both deaf and hearing parents to fully and clearly
communicate spoken language through vision to their deaf or hard of hearing child. As one
parent stated, “Cueing is the best way to ensure access to English at all times.”

204

Reynolds

APPENDICES

205

Reynolds

APPENDIX 1
Parent Survey
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LETTER TO PARENTS
Dear Parent,
I am inviting you to participate in my online survey about parents’ opinions and
experiences related to Cued Speech. The results of this survey will be a part of my independent
study on the use and efficacy of Cued Speech. I want to understand how parents feel about
cueing, and in what ways they believe that Cued Speech has influenced their child’s
communication.
My work is done as part of my studies in the Program in Audiology and Communication
Sciences at Washington University in St. Louis, School of Medicine. This independent study is
in partial fulfillment of the degree of Masters of Science in Deaf Education.
You will notice that the survey does not ask for any personal information, such as name,
birthday, location, hospital, or school name. The survey is completely anonymous, and there
will be no way for your answers to be linked to you or your child.
I am hoping that my independent study will help both professionals and parents learn a
little bit more about Cued Speech and how it can be used to affect the communication of deaf
and hard of hearing children. Your opinions and experiences are important, and I look forward
to receiving your completed survey.
The survey is online at http://www.surveymonkey.com/s.asp?u=75513348380.
I would be very happy to share my results with you, whether or not you choose to
participate in the survey. To get a copy of the results, you can contact me by phone: (336) 5834449, or email: reynoldssa@msnotes.wustl.edu. Also, please feel free to contact me with any
questions you may have.
Sincerely,
Sarah Reynolds
reynoldssa@msnotes.wustl.edu
(336) 583-4449
Washington University in St. Louis, School of Medicine
Program in Audiology and Communication Sciences
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WELCOME AND THANKS

(First page/screen of the online survey)
Welcome!
Thank you for taking the time to participate in my parent survey! Your opinions and experiences
are a valuable part of my study on the use and efficacy of Cued Speech.
There are 44 questions in the survey, most of which are multiple choice. When you get to the
bottom of a page, just click “next” to move on. If you would like to go back to the previous
screen, press “prev”.
Remember, all of your responses are anonymous and cannot be linked to your or your child.
Thank you again for taking my survey! To begin, click “next”.

(Last page/screen of the online survey)
Thank you for completing my parent survey! The opinions and experiences that you have
expressed will help me better understand how parents feel about Cued Speech, and how they
believe that cueing has influenced their child’s communication.
If you would like a copy of the results, please contact me by email:
reynoldssa@msnotes.wustl.edu, or phone: (336) 583-4449. Also, please feel free to contact me
with any questions you may have about this survey or my study in general.
Thank you again for your participation!
Sincerely,
Sarah Reynolds
reynoldssa@msnotes.wustl.edu
(336) 583-4449
Washington University in St. Louis, School of Medicine
Program in Audiology and Communication Sciences
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Cued Speech Parent Survey
Language
The word “language” refers not only to vocabulary (the words your child knows), but also word usage, word
order, sentence length, complexity, structure, and grammar.
1. What is your current cueing rate?
□ Fluent (can cue at a normal speaking rate)
□ Almost fluent (can cue many things at a speaking rate, but not all)
□ Not yet fluent (not yet cueing at a normal speaking rate)
2. Please check the response that best describes the rate of your child’s language acquisition since you became
fluent in Cued Speech.
□ My child’s language has increased at a faster rate than before.
□ My child’s language has increased at about the same rate as before.
□ My child’s language has remained at about the same level as before.
□ My child’s language has decreased.
□ N/A; I have used Cued Speech since my child was an infant.
□ Other: ________________________________________
3. Sometimes specific areas of a child’s language will change after their parent or caregiver becomes fluent in
Cued Speech. Please check any changes that you have noticed in your child’s language.
□ I have not noticed any changes in my child’s language.
□ My child’s language has changed some, but the changes have been minimal.
□ My child’s language has become more complex. (For example: longer sentences, more use of plurals
[cats] or tense endings [walked], etc.)
□ My child’s language has become more natural. (For example: more use of slang, everyday
expressions, or words/sayings often used by family and friends.)
□ My child’s vocabulary (words that he/she knows) has increased.
□ My child seems to be more interested and/or attentive when communicating with me.
□ N/A; I have used Cued Speech since my child was an infant.
□ Other: ________________________________________
For questions 4 and 5:
"Picked up" refers to language that your child learns on his/her own, often through conversations,
overhearing others, and other natural interactions.
"Taught" refers to language that your child learns through direct and often structured interactions with you or
a teacher. This includes naming and describing things to your child, having them repeat words, and correcting
their language.
4. How do you feel that your child learned most of his/her language before you became fluent in Cued Speech?
□ My child naturally “picked up” most of the language he/she knew.
□ My child was taught some of his/her language, but also “picked up” many words and phrases that
were not taught.
□ My child was taught most of the language he/she knew.
□ N/A; I have used Cued Speech since my child was an infant.
□ Other: ________________________________________

209

Reynolds
5. How do you feel that your child is learning most of his/her language since you became fluent in Cued
Speech?
□ My child is naturally “picking up” most of the language he/she knows.
□ My child is being taught some of his/her language, but is also “picking up” many words and phrases
that are not being taught.
□ My child is being taught most of the language he/she knows.
□ N/A; I have used Cued Speech since my child was an infant.
□ Other: ________________________________________
6. Some parents, when communicating with their deaf or hard of hearing child, will slightly change their
language in order to be more understandable to their child. Please check any of the changes that you make
in your language when communicating with your child. (Note: these are changes that you make often, but
not necessarily all of the time.)
□ I do not often make changes in my language.
□ I repeat words and/or sentences.
□ I reword my sentences. (For example: “Grandma’s coming today!” instead of, “Grandma will be here
when you get home from school today.”)
□ I communicate using mostly words that my child is familiar with.
□ I change words to make them less abstract or complex. (For example: “Bears sleep in caves when it is
cold outside.” instead of, “Bears hibernate in their dens during the winter.”)
□ I talk a bit slower and/or more distinctly.
□ I talk a bit louder.
□ Other: ________________________________________
7. The following statement is true for some parents, and false for others. Please choose the response that best
reflects how you feel.
“I feel free to converse naturally in spoken English with my child about any age-appropriate topic,
using complex and possibly unfamiliar vocabulary, because I know that he/she understands almost
everything that I am saying.”
□ True
□ False
□ Other: ________________________________________

Bilingualism
“Bilingual” refers to the ability to communicate effectively in more than one language.
8. Please check the response that best describes how you feel about deaf cueing children learning a second
language.
□ I feel that learning a second language slows and/or hinders a deaf cueing child’s ability to become
fluent in English.
□ I feel that learning a second language does not slow and/or hinder a deaf cueing child’s ability to
become fluent in English.
□ I feel that the benefits of being bilingual outweigh any slowing and/or hindrance of a deaf cueing
child’s ability to become fluent in English.
□ Other: ________________________________________
9. Is your child bilingual?
□ Yes, my child is bilingual.
□ No, my child is not bilingual.
□ He/she is currently learning a second language.
□ He/she is currently learning both English and a second language.
□ Other: ________________________________________
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If your child is bilingual or currently learning a second language, please answer questions 10-13. Otherwise,
skip to question 14.
10. Please list the languages that your child knows or is currently learning.
__________________________________________________
11. Did you wait until your child was fluent in English before introducing a second language? (Note: “fluent”
refers to your child’s ability to communicate in English at, or only slightly below, the same level as his/her
hearing peers).
□ Yes, I waited until my child was fluent.
□ No, I did not wait until my child was fluent.
□ Other: ________________________________________
12. Do you feel that your child’s progress in English is being slowed or hindered by his/her learning of a
second language?
□ Yes, significantly
□ Yes, a little bit
□ No
□ Other: ________________________________________
13. Please describe why you chose for your child to be bilingual. ___________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Literacy
14. At what level is your child currently reading? (Please specify reading level or grade level). If you don't
know your child's reading level, just put the title of the most challenging book(s) your child can read
independently. If your child is not yet reading, put "not yet reading".
______________________________
____________________________________________________________________________________
15. Sometimes a child’s reading skills will change when their parent or caregiver becomes fluent in Cued
Speech. Please check any changes that you have noticed in your child’s reading skills after you became
fluent in Cued Speech. (check all that apply)
□ I have not noticed any changes in my child’s reading skills.
□ My child’s overall reading skills have improved at a faster rate than before.
□ My child’s overall reading skills have improved at about the same rate as before.
□ My child’s overall reading skills have remained at about the same level as before.
□ My child’s overall reading skills have decreased.
□ My child’s ability to sound out words has improved.
□ My child reads faster and/or more fluently than before.
□ My child seems to understand more of what he/she is reading than before.
□ My child is not yet reading.
□ Other: ________________________________________
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16. Do you feel that your child enjoys reading? (“reading” refers to your child reading on his/her own, not you
reading to your child.)
□ Yes, my child enjoys reading.
□ My child is pretty neutral about reading.
□ No, my child does not enjoy reading.
□ My child is not yet reading.
□ Other: ________________________________________
17. When reading a book aloud, some parents will paraphrase the story (change words, re-structure sentences,
etc.) in order to make the book more understandable to their child. Other parents will read the book
exactly as it is written, so their child will exposed to all the language in the book. When reading to your
child, which do you do the most often?
□ I paraphrase the story.
□ I read the book exactly as it is written.
□ I paraphrase the more difficult books, and read simpler or more familiar books word-for-word.
□ I do not read aloud to my child.
□ Other: ________________________________________

Cued Speech
18. How old was your child when you began using Cued Speech? _________
19. Please describe the reasons why you chose to use Cued Speech with your child. ___________________
_____________________________________________________________________________________
___________________________________________________________________________________
20. How did you learn Cued Speech?
□ Classes
□ Cue camp
□ Books and tapes
□ Other: ________________________________________
21. How would you rate the difficulty of learning the system of Cued Speech?
□ Very easy
□ Easy
□ Neither difficult nor easy
□ Difficult
□ Very difficult
22. Approximately how long did it take for you to be able to cue at a normal speaking rate?
□ 0-2 months
□ 3-6 months
□ 7-12 months
□ More than 12 months
□ Other: ________________________________________
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23. Besides yourself, who else cues consistently to your child? (check all that apply)
□ Spouse/partner
□ Grandparent
□ Child’s siblings
□ Child’s friends
□ Child’s teacher
□ Other: ________________________________________
24. Please check the response that best describes how often you cue when you are within view of, but not
talking directly to, your child (For example: When speaking to another person or when talking on the
telephone)
□ I only cue when I am talking to my child.
□ I occasionally cue when not talking directly to my child.
□ I often cue when not talking directly to my child.
□ I always cue, even when not talking directly to my child.
□ Other: ________________________________________
25. When someone else is speaking to your child, how do you typically respond?
□ I interpret / transliterate for my child.
□ I let my child communicate on his/her own.
□ I interpret / transliterate only when my child is having difficulty understanding.
□ Other: ________________________________________
26. Does your child cue or attempt to cue?
□ Yes, my child cues
□ Yes, my child attempts to cue
□ No, my child does not yet cue or attempt to cue

Basic Information
27. What type of hearing loss does your child have? (Note: if your child’s hearing is different in each ear,
check two answers)
□ Mild (25-40 dB)
□ Moderate (41-55 dB)
□ Moderate-Severe (56-70 dB)
□ Severe (71-90 dB)
□ Profound (91+ dB)
28. Is it a progressive loss?
□ Yes
□ No
□ I don’t know
29. How old is your child?
______ years, _______months
30. How old was your child when he/she was identified as having a hearing loss?
____________
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31. Does your child wear hearing aids or a cochlear implant?
□ Hearing aids
□ Cochlear implant
□ Cochlear implant and hearing aid
□ My child does not use an amplification device
32. If applicable:

How old was your child when he/she received hearing aids? ________
How old was your child when he/she received a cochlear implant? ________

33. What communication method do you currently use at home with your child? (If you use two methods
equally – for example, Cued Speech and ASL – check both).
□ Cued Speech
□ Oral (no Cued Speech or sign language)
□ Total Communication
□ Signed English
□ American Sign Language
□ Other: ________________________________________
34. What type of school does your child currently attend; or if your child does not yet attend school, what type
of school do you plan on them attending?
□ Mainstream public or private school
□ Residential school / School for the Deaf (manual or total communication)
□ Oral school for the deaf
□ Childcare center
□ Other: ________________________________________
35. Is your child currently in school, either part or full day?
□ Yes
□ No
□ Other: ________________________________________
If your child does not currently attend school, skip questions 36, 37, and 38.
36. How often does your child attend school?
□ Full day, 5 days per week
□ Full day, 2-3 days per week
□ Half day, 5 days per week
□ Half day, 2-3 days per week
37. What communication method is currently used at the school your child attends? (If two methods are used
equally, check both).
□ Cued Speech
□ Oral (no Cued Speech or sign language)
□ Total Communication
□ Signed English
□ American Sign Language
□ I don’t know what method they use
□ Other: ________________________________________
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38. Does your child have a Cued Speech transliterator at school?
□ Yes, all day
□ Yes, part of the day
□ No, my child uses cochlear implant/hearing aids exclusively
□ No, my child has an ASL translator
□ My child’s teacher uses Cued Speech
□ I transliterate for my child at school
□ Other: ________________________________________

Your Opinion
Feel free to write as much or as little as you like! Use additional paper if needed.
39. What do you feel are the benefits of Cued Speech?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
40. What do you feel are the limitations or problems with Cued Speech?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
41. Why do you feel Cued Speech isn’t more popular and used more often?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
42. What were the reactions of professionals, teachers, and family when they learned of your decision to use
Cued Speech with your child?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
43. What would you like to tell other parents about Cued Speech?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
44. What would you like to tell professionals and/or teachers about Cued Speech?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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APPENDIX 2
Cue Charts
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Figure 3.1 Cue chart for American English

National Cued Speech Association - http://www.cuedspeech.org/sub/cued/cuecharts.asp
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Figure 3.2 Cue chart for American English (IPA format)

National Cued Speech Association - http://www.cuedspeech.org/sub/cued/cuecharts.asp
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Figure 3.3 Cue chart for British English

National Cued Speech Association - http://www.cuedspeech.org/sub/cued/cuecharts.asp
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Figure 3.4 Cue chart for Spanish

National Cued Speech Association - http://www.cuedspeech.org/sub/cued/cuecharts.asp
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Figure 3.5 Cue chart for Finnish

National Cued Speech Association - http://www.cuedspeech.org/sub/cued/cuecharts.asp
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Figure 3.6 Cue chart for Modern Hebrew

National Cued Speech Association - http://www.cuedspeech.org/sub/cued/cuecharts.asp
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Figure 3.7a Cue chart for Marathi

National Cued Speech Association - http://www.cuedspeech.org/sub/cued/cuecharts.asp
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Figure 3.7b Cue chart for Marathi

National Cued Speech Association - http://www.cuedspeech.org/sub/cued/cuecharts.asp
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Figure 3.7c Cue chart for Marathi

National Cued Speech Association - http://www.cuedspeech.org/sub/cued/cuecharts.asp
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Figure 3.7d Cue chart for Marathi

National Cued Speech Association - http://www.cuedspeech.org/sub/cued/cuecharts.asp
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Figure 3.8a Cue chart for Polish
SYSTEM FONOGESTÓW
UKŁAD PALCÓW DLA KAŻDEJ SAMOGŁOSKI,
PO KTÓREJ NIE MA SPÓŁGŁOSKI

SYSTEM FONOGESTÓW
LOKACJE DŁONI DLA SAMOGŁOSEK

1. Lokacja pierwsza - policzek
i - igła, miś, pani
u - ulica, ósmy, bułka, góra, tu
2. Lokacja druga - usta
e - Ewa, mleko, nie
o - Ola, kot, oko
3. Lokacja trzecia - broda
ę - gęś, idę, *zęby, *mięta, *męka
ą - wąsy, idą, *dąb, *kąt, *łąka
4. Lokacja czwarta - szyja
a - Ala, mama,
y - mysz, dobry
5. Lokacja piąta - obok twarzy
W tej lokacji zatrzymujemy dłoń w czasie wymawiania każdej spółgłoski, po której nie ma
samogłoski.

Glusi.pl - http://www.glusi.pl/fonogesty/pigulka.html
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Figure 3.8b Cue chart for Polish
(Glusi.pl - http://www.glusi.pl/fonogesty/pigulka.html)
SYSTEM FONOGESTÓW
UKŁADY PALCÓW DLA SPÓŁGŁOSEK
Układ 1.
Układ 2.

mtż

m' t'

ł d ch (h)

Układ 3.

b c sz

Układ 4.

b' ć

Układ 5.

Układ 6.

kz

r' ś g'

rsg

p' dź l'

p dz l

Układ 7.

k' ź

Układ 8.

w' j
w cz

f n dż
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Figure 3.9 Cue chart for Portuguese

Portugues Falado Complementado - http://www.dailycues.com/PFC/chaves.html
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APPENDIX 3
Resources
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ORGANIZATIONS
National Cued Speech Association
5619 McLean Drive
Bethesda, MD 20814-1021
800-459-3529 (v/tty)
301-915-8009 (v/tty)
Email: info@cuedspeech.org
Website: http://www.cuedspeech.org/
Cued Language Network of America
866-446-3855 (v/tty)
Email: info@cuedlanguage.org
Website: http://www.cuedlanguage.org/
Hands and Voices
P.O. Box 371926
Denver CO 80237
303-300-9763
866-422-0422
Email: parentadvocate@handsandvoices.org
Website: http://www.handsandvoices.org/
New England Cued Speech
Julie Pera
978-632-4369 (v)
Email: julie99slp@gmail.com
Website: http://web7.mit.edu/CuedSpeech/index.html
New York Cued Speech Center
Jennifer Bien, Executive Director
301-325-0746 (cell/text)
718-421-5596 (fax)
Email: nycuedspeechcenter@hotmail.com
Website: www.geocities.com/nycuedspeechcenter/main
Cued Speech Association of Maine
Email: info@cuedspeechmaine.org
Website: www.cuedspeechmaine.org
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Maryland Cued Speech Association
Post Office Box 9173
Silver Spring, MD 20916-9173
Email: mdcsa@aol.com
Website: http://www.mdcsa.org/
Northern Virginia Cued Speech Association
P.O. Box 2733
Fairfax, VA 22031-2733
Email: nvcsa@yahoo.com
Website: www.nvcsa.org
Cued Speech Association of Minnesota
952-929-3965
Email: kbc29@aol.com
Website: www.cuedspeechminnesota.org
Cued Language Network of Utah
2085 E. Brent Lane
Cottonwood Heights, UT 84121
Email: info@cuetah.com
Website: http://www.clnutah.org/
Cued Speech Association UK
9 Jawbone Hill
Dartmouth
Devon
TQ6 9RW
01803 832 784 (phone)
01803 835 311 (fax)
Email: info@cuedspeech.co.uk
Website: http://www.cuedspeech.co.uk/home.htm
LPC Belgique (Belgium)
Avenue Beau Sejour, 80
B-1410 Waterloo BELGIUM
Email: lpc.belgique@skynet.be
Website: http://membres.lycos.fr/lpcbelgique
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L’Association Pour la Promotion et le Développement du Langage Parlé Complété
(France)
21 rue des Quatre Frères Peignot, Hall E
75015 Paris, France
[011-33-1] 01-45-79-14-04 (voice)
[011-33-1] 01-45-78-96-14 (fax)
Email: alpc@wanadoo.fr
Website: www.alpc.asso.fr
Modelo Oral Complementado (MOC) (Spain)
University of Malaga, Spain
Campus de Teatinos
Fac. Psicologia.
Aulario Gerald Brenan
29071 Malaga
95-2134325 (phone)
95-2131497 (phone)
95-2132631 (fax)
Email: moc2@uma.es or monreal@uma.es
Website: www.uma.es/moc
Portugues Falado Complementado (Portugal)
Email: david.lucio@wanadoo.fr
Website: http://www.dailycues.com/PFC/index.html
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WEBSITES
National Cued Speech Association (NCSA)
www.cuedspeech.org
Cued Speech Discovery
The Bookstore of the National Cued Speech Association
www.cuedspeech.com
DailyCues
www.dailycues.com
Cued Speech Information and Resources
http://www.cuedspeech.info/
Language Matters Inc.
http://www.language-matters.com/
Alternatives in Education for the Hearing Impaired (AEHI)
http://www.aehi.org/NewFiles/default-home.html
Alexander Graham Bell Montessori School
http://www.agbms.org/
Nu-Vue-Cue
(based on Cued Speech – a method for teaching people who are non-verbal and/or have multiple
disabilities to communicate)
http://members.aol.com/_ht_a/nuvuecue/
The Art of Cueing
(online Cued Speech instruction)
http://web7.mit.edu/CS/Art/
Gaining Cued Speech Proficiency
A Manual for Parents, Teachers, and Clinicians
http://www.uri.edu/comm_service/cued_speech/
DownCues
Promoting Cued Language for Children with Down Syndrome
http://www.downcues.com/
Dream To Speak
Learning using Cued Speech! The story of Josselin Garcia.
http://www.dreamtospeak.com/
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Choices for Parents
http://www.choicesforparents.org/
Cuetah
www.cuetah.com
CafePress
(Cued Speech products)
http://www.cafepress.com/cuedspeech
Center for the Study of Learning
Cued Speech Information Online Packet
http://csl.georgetown.edu/info_packets/CuedSpeechIndex.shtml
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